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Social determinants of health are the conditions where people live, work and play, 
including poverty status, that can impact overall population health. In Cumberland County, 
North Carolina, 17.6% of individuals are living below the poverty line as compared to 16.8% 
overall in North Carolina and 15.1% in the United States. This proposal describes an 
Accountable Care Community that will decrease the proportion of individuals living in poverty 
and improve the health of Cumberland County residents through policy and programmatic 
interventions. This proposal also describes how the Accountable Care Community may 
implement an after school high-school enrichment program and reintroduce state earned income 
tax credits as potential interventions. Together, these interventions have the potential to 
positively impact economic stability and the health of county residents. This Accountable Care 
Community will be led by the county Department of Public Health and will rely on the support 
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LIST OF ABBREVIATIONS 
 
ACC  Accountable Care Community  
BIPOC Black, Indigenous, and People of Color 
BOE  Board of Education 
CACFP Child and Adult Care Food Program 
CATWOE Customer, Actor, Transformation, Worldview, Owner, Environment  
CBO  Congressional Budget Office 
CC  Cumberland County 
CCDF  Child Care and Development Fund 
CEO  Chief Executive Officer 
CHNA  Community Health Needs Assessment 
COL  Cost-Of-Living 
CPI  Consumer Price Index 
DOH  Department of Health 
DPH  Department of Public Health 
EITC  Earned Income Tax Credit 
GDP  Gross Domestic Product 
GPA  Grade Point Average 
MOU  Memorandum of Understanding 
NC  North Carolina 




NCDPI North Carolina Department of Public Instruction 
NCGA  North Carolina General Assembly  
NGT  Nominal Group Technique 
OJT  On-the-Job Training  
RASCI Responsible, Accountable, Supportive, Consulted, Informed  
ROI  Return on Investment 
SAT  Scholastic Aptitude/Assessment Test 
SDOH  Social determinants of health (may also be written as SDoH) 
SF  Square Foot 
SNAP  Supplemental Nutrition Assistance Program 
STEM  Science, Technology, Engineering, and Mathematics 
SOTCH State of The County Health (Report)  
UNC  University of North Carolina  
US  United States 
WIOA  Workforce Innovation and Opportunity Act  







ACC Project Aims and Goals 
Economic stability, in which a person or family makes enough income to meet their needs, has 
been established as a key socioeconomic determinant of health; those living in poverty often 
struggle to meet basic needs such as adequate housing and food security, and face more 
difficulties in accessing healthcare, high-quality education, and well-paying jobs (U.S. 
Department of Health and Human Services, 2021). Because of these challenges, those in poverty 
are more likely to experience poor health outcomes across the lifespan (U.S. Department of 
Health and Human Services, 2021). In Cumberland County, North Carolina nearly 60,000 
individuals live in poverty, many of them women, children, and people of color. For these 
reasons, an Accountable Care Community should be commissioned with a leading aim to reduce 
the number of people in poverty (as defined by federal thresholds based on income and 
household composition) in the county poverty rate from 17.6% to below the statewide rate of 
16.8% over the span of the ACC (Cumberland County Department of Public Health, 2019). 
Short term goals of the ACC toward this aim should include reducing the number of children in 
poverty from ~25% to ~15%, and bringing 1,000 living-wage jobs in key work sectors such as 
healthcare, manufacturing, and skilled trades to Cumberland County over the span of the ACC 
(Cumberland County Department of Public Health, 2019). Long term goals of the ACC should 
include impact measures including the reduction of the poverty rate and decreasing the 
prevalence of negative health outcomes related to poverty, such as reducing the teen birth rate 




 Proposed Innovation/Transformation 
Based on the aims and goals, the vision of the ACC is to work toward a healthy Cumberland 
County full of thriving, healthy people through the elimination of poverty. The ACC’s mission is 
focused on improvement of economic stability as an upstream social determinant of health. This 
ACC intends to advocate for reinstatement of state earned income tax credits (EITC) for low-
income workers and deliver an evidence-based after-school enrichment program, both of which 
have the potential to drive improvements in overall population health and decrease disparities 
between the impoverished and not-impoverished in Cumberland County. Notably, the North 
Carolina legislature enacted a state EITC in 2007 that eventually supplemented at 5% of the 
federal EITC which it later repealed in 2013 (Atwa, 2019). Recently, Governor Roy Cooper has 
proposed reenacting the EITC at 5% of the federal, which the ACC will engage in political 
advocacy to achieve (North Carolina Office of State Budget and Management, 2021). There is a 
large body of evidence that the federal EITC has reduced the severity of poverty for many and 
incentivized employment among the national labor force, and suggests that these credits are 
especially important in helping children and young mothers, two groups identified as being 
disproportionately affected by poverty in Cumberland County (Crandall-Hollick & Hughes, 
2018). Additionally, the ACC will design and implement a high school enrichment program that 
is intended to support students at Title I high schools in Cumberland County and offer them 
additional educational resources in an afterschool setting – Title I schools are ones in which 
children from low-income families make up at least 40 percent of enrollment, and can receive 
eligible federal funding to support these students (U.S. Department of Education, 2018). The 
enrichment program will provide academic support services to youth such as free tutoring, 




science and technology, and college preparation support. Research suggests that a community 
based educational after-school program can create longer and deeper changes that will affect 
future generations in mitigating poverty (Stanton, 2018; North Carolina Center for Afterschool 
Programs, 2018). Data shows that higher quality education leads to more economic prosperity in 
developing adults (Sherman, Trisi, & Parrott, 2013). 
Potential Public Health Impact 
There is evidence that low income is associated with a variety of poor health outcomes, including 
shorter life expectancy, poorer reported health status, and increased rates of many chronic health 
conditions (Chetty et al., 2016; Braveman et al., 2010). For example, researchers examined the 
effects of EITC expansion in New York and concluded that a 15-percentage point increase in 
EITC benefits was associated with a 0.45 percentage point reduction in low birthweight rates 
(Wicks-Lim & Arno, 2017). Quality after-school programs have the potential to improve 
population health through a variety of mechanisms, including increasing educational attainment 
of participants which is associated with decreased unemployment and increased median earnings 
(Sherman, Trisi, & Parrott, 2013). Challenges among stakeholders involved in bringing proposed 
solutions of the ACC to fruition may include the political feasibility of introducing policy 
options such as reimplementation of the state EITC. This can be addressed by bringing 
legislators to the table to discuss how and when to harness the political environment to the 
advantage of the ACC in getting desired policies passed. Low-income families in Cumberland 
County may see the ACC as another external body trying to bring change to their already 
troubled community, and the ACC will need to address this by utilizing community champions 




what needs they want met and create more self-determination in the project among those directly 
impacted.   
Outcomes, Milestones, and Deliverables 
For this ACC, success will be measured in several ways. First, several metrics will be monitored 
yearly to see if progress is made. These metrics include: proportion of individuals living in 
poverty in Cumberland County, number of children living in poverty, number of unemployed 
individuals, number of individuals receiving EITC, number of students enrolled in the 
afterschool program, high school graduation rate, and evaluating the number of students who 
have full-time post-graduation plans which can include furthering education, completing an 
apprenticeship, joining the military or working full-time. This ACC is interested in the long-term 
changes that can be implemented and sustained in the community to decrease the proportion of 
individuals living in poverty below the statewide rate. The ACC plans to evaluate the progress 
made by conducting a needs assessment prior to establishing the ACC as a baseline 
understanding of the current state of the county. Ongoing evaluation will occur with the support 
of the Department of Public Health conducting community surveys that assess qualitative and 
quantitative outcomes that align with the key metrics. In addition, the ACC will hold focus 
groups with stakeholders impacted by the proposed program and policy to gather additional 
feedback on the effect of education and additional tax credits on their lives, health outcomes and 
economic stability. Sustainability is critical to the success of this ACC and to achieving the goal 
of reducing the proportion of individuals living in poverty in Cumberland County. To ensure 
sustainability, the ACC will continuously apply for funding through renewable funding sources, 




work. Through continued funding and growth of partnerships, this ACC will remain in a position 
to serve the Cumberland County community. The Return on Investment (ROI) on the initial 
funds invested will occur over several years, with higher ROI in later years. In the initial years, 
individuals who benefit from the EITC may have additional funds to stimulate the local economy 
by shopping locally (Maag, 2018). There is the potential that need for SNAP and local social 
services and their according costs may decrease (Jackson, Johnson & Perisco, 2015). In addition, 
over time as more students participate in the enrichment program, it is expected that Cumberland 
County will have more skilled workers to support local business growth (Jackson, Johnson & 
Perisco, 2015). As students are prepared to attend college, enter full-time work, or complete a 
trade school program, they will have skills to contribute to Cumberland County and the ability to 
support this area as it develops. 
ACC Team 
This effort will be spearheaded by the Cumberland County Department of Health as the lead 
agency, which will have the responsibility of overseeing the ACC in the implementation of both 
the policy and the program. Policy partners will include: Cumberland County’s representatives 
of the North Carolina General Assembly, County Board of Commissioners, Chamber of 
Commerce, Economic Development Corporation, workers’ associations and trade unions, and 
low-income families from Cumberland County. Educational partners will include: Cumberland 
County Title I public school students and parents, public school teachers, Cumberland County 
Board of Education, local pastors and community leaders, and representatives from local 
community colleges, trade schools, and the UNC school system. More details about these 






























Policy and Program Recommendations 
 
Policy: Raise Cumberland County Minimum Wage from $7.25 to $ 11.25 per hour 
We propose that Cumberland County increase minimum wage from $7.25 per hour to 
$11.25 per hour. Currently, North Carolina defaults to the federal minimum of $7.25 per hour set 
by Congress in 2009 (North Carolina Department of Labor, 2020). In the years since, the US 
Consumer Price Index has risen nearly 22%, meaning those working at or near this wage have 
drastically reduced purchasing power (Jones, 2020). Assuming 52 40-hour work weeks, the 
annual minimum wage is $15,080; had this wage risen with inflation since 2009 it would be 
$18,387. The Brookings Institute suggests that a good minimum wage target is half that of the 
median area income, which is $46,800 in Cumberland County and would make for a new 
minimum wage of $11.25 per hour (Dube, 2014; County Health Rankings, 2020). Those earning 
less than $11.25 per hour stand to gain under this policy provided they keep employment. 
 This policy addresses equity issues through decreasing wage disparities between 
populations. The Congressional Budget Office (CBO) estimates that an increase in the federal 
minimum wage would result in positive net income to households living at or below 6 times the 
federal poverty threshold, whereas families above that level would experience net income 
decreases (Alsalam, Burk, Carrington, & Falk, 2019). Those that belong to racial and ethnic 
minorities are more likely to have minimum to low-wage employment than are white workers, 
and females are more likely than men to have employment at or below minimum wage, and thus 
these groups stand to gain provided they keep employment (Cooper, 2018; Krogstad, 2014). 
 Research from states and localities that have enacted higher minimum wages than the 
federal level suggests that these increases are associated with reductions in poverty rates. One 




distributions such that the share of the population living at or below poverty decreased (Dube, 
2017). This research estimated that raising the federal minimum wage to $12 per hour would 
reduce the US poverty rate by 2 percentage points. Such a wage increase has the potential to 
affect many other areas, including population health. Minimum wage increases have been 
associated with decreased behavioral health symptoms and suicidality as well as improved 
healthy behaviors such as increased exercise and decreased smoking rates (Kaufman et al., 2020; 
Bhatia, 2014).  
 There are several potential disadvantages of raising the minimum wage. First, this policy 
targets those that are employed and currently earn less than the new proposed minimum of 
$11.25. Those that are unemployed will not benefit in the short term from this policy, unless they 
are able to find employment. A second disadvantage is one often raised by critics of minimum 
wage increases; that raising the minimum wage increases the cost of doing business and which 
may result in business closures, job loss, and increased costs for products and services. Previous 
experience suggests that this happens to a degree, but relatively minor and that it doesn’t 
outweigh benefits accrued to low-income households (Sonn & Lathrop, 2016; MacDonald & 
Nilsson, 2016). 
Program: Title I High School Enrichment Program for Low Income Families in 
Cumberland County 
The Cumberland County High School Enrichment Program is intended to support low-
income families with school aged children in Cumberland County and offer those children 
additional educational resources. The goal of this program is to combat enduring poverty in 
Cumberland County through educational resources targeted in Title I schools. Cumberland 




from low-income families (Kids Count Data Center, 2021). The county has rates of poverty and 
economic disadvantage that disproportionately affect historically marginalized communities that 
include BIPOC individuals, so our program seeks to bring evidence-based solutions to enhance 
student’s education and provide support for the youth living in these areas (Cumberland County 
Schools, 2021). Specifically, our program will provide an afterschool enrichment option for high 
school students attending Title I schools in Cumberland County to be a part of. The enrichment 
program will provide academic support services to youth such as free tutoring, mentorship 
opportunities, opportunities for engagement with topics of interest such as STEM, and college 
preparation support. 
 There is a negative correlation of public school quality and educational outcomes in 
areas where poverty is prevalent, as both public school funding tends to be lower than in higher-
income communities and families living in poverty cannot afford extra resources or time to 
spend with their children on educational advancement. At the same time, a strong education can 
be the catalyst a child needs to break out of the cycle of poverty (Montecel, 2013). This 
educational program would encompass a variety of educational support services in low-income 
schools during their after-school programs and online resources for students who are struggling 
academically.  
By providing free educational programming to low-income children living in poverty, 
this program addresses equity concerns between the access to education that rich people versus 
poor people have. In targeting this assistance towards low-income families, those children can 
have the resources needed to be on par with richer children in the area and to build a better 
foundation for the children in low-income families to get higher paying jobs (Ferguson, Bovaird, 




however, this program will not only benefit the youth attending the program, but also their 
families. 
Research suggests that a community based educational after-school program will likely 
create longer and deeper changes that will affect future generations in mitigating poverty 
(Stanton, 2018; North Carolina Center for Afterschool Programs, 2018). Data shows that higher 
quality education from a younger age leads to more economic prosperity in developing adults 
(Sherman, Trisi, & Parrott, 2013). The ability to succeed in school is crucial for encouraging 
future entrepreneurs and successful skilled workers, and uplifting the education level in 
historically low-income neighborhoods. This program would allow for a historically poor 
growing generation to move up the social rankings and be able to obtain jobs in higher paying 
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Stakeholder Matrix for Policy Intervention 
 
RASCI Levels   
Who is... Policy Transformation Rationale for Partner 
Participation 
Responsible = owns the 
problem / project) 
- ACC (acting as a policy 
advocacy group) 
- Will act as project 
managers to gather 
resources, coordinate 
stakeholders toward 
getting the policy passed 
Accountable = ultimately 
answerable for the correct and 
thorough completion of the 
deliverable or task, and the 
one who delegates the work 
to those responsible 
- NC General Assembly 
 
- The ultimate ones 
responsible for passage 
of the policy 
 
Supportive = can provide 
resources or can play a 
supporting role in 
implementation 
 
- Cumberland County 
Board of Commissioners  
- Able to speak to NCGA 
on legitimation of the 
policy 
Consulted = has information 
and/or capability necessary to 
complete the work 
- Workers’ associations 
- Business groups (e.g., 




- Able to provide statistics 
& insight into how the 
policy will affect 
employers and 
employees 
- May have power to 
influence legislators 
through own lobbying 
efforts & political 
resources 
- Direct beneficiaries of 
this effort, can inform 
implementation  
Informed = must be notified 
of results, process, and 
methods, but need not be 
consulted 
- Overall Cumberland 
County community  
- Notification to 
understand impacts to 






Stakeholder Matrix for Program Intervention 
 
RASCI Levels   
Who is... Program Transformation Rationale for Partner 
Participation 
Responsible = owns the 
problem / project 
- School Principals 
- School Teachers and 
Tutors  
- Share responsibility for 
the implementation of 
the program including 




Accountable = ultimately 
answerable for the correct and 
thorough completion of the 
deliverable or task, and the 
one who delegates the work 
to those responsible 
- County Board of 
Education 
- County Federal 
Programs (Title I) 
Director 
- Will be responsible for 
formally implementing 
program, funding  
Supportive = can provide 
resources or can play a 
supporting role in 
implementation 
 
- Department of Social 
Services 
- Department of Public 
Health 
- Able to provide 
guidance for structure 
and curriculum, 
information about who 
is eligible, etc. 
Consulted = has information 
and/or capability necessary to 
complete the work 
- Teachers (including NC 
Association of 
Educators) 
- Parents  
- Involvement for creating 
a program that is truly 
beneficial to students 
and families, able to 
provide information 
about impact and how to 
properly implement the 
after-school program  
- Directly being involved 
with and/or benefiting 
from the program  
Informed = must be notified 
of results, process, and 
methods, but need not be 
consulted 
- Overall Cumberland 
County community 
- Need to be aware of the 
changes being made, 
how after-school 
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APPENDIX B: EVA BAUER’S INDIVIDUAL WORK 
 
Individual Problem Statement 
 
Social Determinant of Health: Poverty  
Individuals lacking economic stability or living in poverty suffer worse health outcomes, 
live shorter lives and experience a lower quality of life. Economic stability refers to having a 
steady income where an individual is able to cover resources that are essential to life such as 
affordable housing, healthcare and food (Rural Health Info, 2021). The Centers for Disease 
Control and Prevention (CDC) defines poverty as a condition where individuals “lack human 
needs because they cannot afford them” (American Academy of Family Physicians, 2020). 
Healthy People 2030 aims to help more individuals achieve economic stability by earning a 
steady income to allows them to meet their health needs; specifically objective SDOH-01 
focuses on reducing the proportion of people living in poverty (ODPHP, n.d.).  
Individuals living in poverty suffer several short- and long-term health outcomes. Low 
socioeconomic status is found to be associated with increased cigarette smoking, physical 
inactivity, higher rates of unemployment, lower high school graduation rates, and increased 
alcohol usage (Egen, et al., 2017). Further, many people who are in poverty lack access to 
healthy food, safe housing, and opportunities for economic growth due to the limited job 
opportunities and predominantly low wage jobs (Egen, et al., 2017). In addition, individuals 
living in poverty are found to experience a shorter life expectancy, higher obesity rates, more 
incident chronic disease such as heart failure or chronic heart disease, higher stress, higher 
medical needs, and report isolation at higher rates (Egen, et al., 2017). Poverty has a clear impact 





Geographic and Historical Context  
 Cumberland County encompasses approximately 661 square miles and includes 
Fayetteville, the largest city in the county, along with Fort Bragg, one of the largest military 
bases in the world (Cumberland County Government, 2017). Cumberland County has a total 
population of 327,127 people with a median per capita income of $24,936 (Cahill, et al., 2019). 
Cumberland County is a diverse county with approximately 50% of the country being a BI-POC 
individual and a median age of 31.5 (Cahill, et al.,2019). For county demographics such as race, 
age, or income levels, refer to Appendix C: Cumberland County Population Demographics. The 
most common employers for Cumberland County residents include restaurants, hotels, and retail 
stores with an average weekly paycheck ranging from $294 to $562 (Access NC, 2020).  Six 
Fayetteville census tracts are economically distressed, meaning they experience significantly 
higher poverty and unemployment with extremely low per capita income (Barnes, 
2017). Cumberland County residents are proud of the county’s rich history between its historical 
and military contributions and unprecedented development in recent years (City of Fayetteville, 
2019). Addressing economic instability and poverty is a priority for Cumberland County 
residents. In 2019, Cumberland County residents identified addressing economy instability and 
poverty to be the top two priorities for change (Cahill, et al., 2019). Pathways for Prosperity, a 
community driven organization, recognizes the importance of addressing generational poverty 
and improving Cumberland County’s economy. In 2017, Pathways for Prosperity convened a 
summit with community representatives and organizations to begin working toward their goal of 






Priority Population  
 The priority population for addressing poverty in Cumberland County is BI-POC women 
of childbearing age along with their children. In Cumberland County, 18.2% of females and 
29.8% of American Indian and Alaska Native families live in poverty (Green, 2019). In 
comparison, 14.2% of all families living in Cumberland County live in poverty. A clear disparity 
is seen in poverty prevalence between the general population and BI-POC women and children. 
The priority population currently carries the largest burden of poverty in Cumberland County; 
therefore, it is important to focus on them when addressing poverty to continuously work toward 
achieving health equity and improving population health. 
Measures of Problem Scope  
 The prevalence of poverty in Cumberland County is higher than the prevalence in NC or 
the US. In 2019, it was reported that 17.6% of individuals living in Cumberland County live 
below the poverty line in comparison to 16.8% in NC and 15.1% in the US (Cahill, et al., 2019). 
Certain populations such as BI-POC populations, especially children and women face higher 
rates of poverty. As mentioned above, BI-POC populations such as American Indians have a 
much higher prevalence of poverty than the general population (Green, 2019). In 2020, there 
were 290 15–17-year-olds living below the poverty line in the county (Green, 2019). Countless 
individuals in Cumberland County experience multi-generational poverty, and they experience a 
life full of barriers and additional. A Harvard University study ranked Fayetteville last on a list 
of 100 of the largest economic centers for earning potential for children growing up in poverty 
(Barnes, 2017). Another study ranked Cumberland County in the worse 1% of counties for 




County, especially minority women and children, fare far worse than their white counterparts 
with health outcomes such as life expectancy and quality of life. Living in poverty is associated 
with high infant mortality rates, an increased chance in participating in high-risk behaviors and a 
lack of proper nutrition (Czapp & Kovach, 2015). 
Rationale  
 Addressing economic instability and poverty is a public health priority in Cumberland 
County due to its high prevalence in the community and large impact on the health of 
individuals. Individuals living in poverty experience short and long-term impacts on their health 
such as lower life expectancy, higher alcohol and tobacco usage, heart disease, and obesity rates. 
Living in poverty limits an individual’s opportunities for academic and professional achievement 
due to numerous barriers, which reinforces generational poverty and systemic disadvantages for 
people in poverty. Addressing poverty is a priority named by the county residents and must be a 
priority when working to achieve health equity. 
Disciplinary Critique  
Economic instability is a SDOH which impacts individual and population health, and is 
an upstream factor that impacts public health. Living in poverty contributes to poor health, 
decreased life satisfaction and shorter life expectancy. Public health leaders must act to create 
change through community engagement, strong leadership, and by developing and supporting 
programs that promote health equity and combat poverty. Promoting economic stability and 
overcoming poverty requires collaboration, community buy-in, strong program management and 
policy development to ensure sustainable and equitable interventions are in place. Public health 
leaders have the skills to create and lead teams, coalesce stakeholders and create meaningful 




health professionals, especially when developing and supporting community-based 
interventions.  Leaders in public health must be committed to reducing disparities, serving 
marginalized communities and promoting health equity. As previously discussed, those living in 
poverty experience poor short- and long-term health outcomes which impact their quality of life 
in addition to adding to the cycle of generational poverty. Prioritizing interventions focused on 
poverty reduction is a public health leader’s duty to improve public health, promote health equity 
and overcome generational poverty. Public health leaders are well positioned to utilize their 
skills to create systemic change to reduce the proportion of individuals living in poverty and 







































Latino or Hispanic 11.3% 
Multiracial 4.6%  
American Indian or Alaska Native 1.8% 





Median 31.5 years 
Household income 
Median  $44,810 
Poorest Zip Code  $24,409 (Zip code:28301) 
Wealthiest Zip Code  $114,861 (Zip code: 28308) 
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Policy and Program Outline 
 
1. What is the policy/program and how does it work?   
a. Policy: Increase Cumberland County minimum wage to be a living wage 
(Tsao, et al. 2016) 
i. Current minimum wage – $7.25 → many who work in service industry 
may make less due to reliance on tips 
ii. Increase minimum wage to $15 by 2025, slow increase to $9 in 2022, $11 
in 2023, $13 in 2024 and $15 in 2025. 
iii. A new policy will be put in place for all employers in Cumberland County 
that mandates that all employees have a $15/hr. pay. Some businesses may 
have the option to offer a slightly lower salary if other benefits are offered 
(See Seattle example).  
iv. MIT Living Wage for Cumberland County NC (MIT, 2021)  
 1 working 
adult 
1 working 
adult plus 1 
child 





adults plus 2 
children 
Living Wage 15.13 30.31 24.11 12.06 16.28 
b. Program: Cumberland County Educational Opportunities Program 
i. Bring together local coalition of businesses, certificate programs, 
community colleges, etc. to provide non-traditional learning opportunities 
(in addition to traditional learning opportunities) to students. The focus is 
to provide women and youth the opportunity to connect with 
apprenticeships and other similar opportunities to gain experience and 
gain a higher paying role. 
ii. This program will provide support services to help overcome barriers for 
individuals seeking to further their education. These services will include 
discounted child care, helping individuals to access supplies for their 
program, etc.  
iii. This program would educate young individuals in high school and recent 
graduates on opportunities other than attending a university such as 
pursuing an apprenticeship. In addition, women in need could be referred 
to receive the same services. This program would be advertised with other 
social support services such as unemployment, food stamps, etc. to ensure 
individuals who may benefit from it are aware of the opportunity 
2. What equity considerations does it address? 
a. Policy: (Economic Policy Institute, 2021) 
i. Helps narrow racial and gender pay gaps (Economic Policy Institute, 
2021) 
ii. Provides most benefit to individuals currently working low paying jobs 
such as fast-food workers, home health aides, cashiers, etc. 
iii. Would help families living below the poverty line (59% of workers w/ 
total family income below the poverty line would receive a pay increase)  




i. This program would specifically focus on our priority population of 
women and children, and specifically would address some of the barriers 
women face when wanting to further their education (child care, accessing 
supplies, etc.). 
ii.  Providing individuals with the opportunity to gain an education 
(traditional or alternative) helps improve equity, close the pay gap and 
close the achievement gap. Individuals who gain an education are 
provided with an opportunity for economic growth for their family  
3. One alternative policy/program that you did not choose and why 
a. Alternate Policy: Funding to businesses (focus on small businesses)  
i. The alternate policy I considered was to provide funding (tax benefit, 
stipend, grant?) to local, small businesses if they hire an unemployed or 
underemployed individual from our priority population and maintain their 
employment for 6 months. This would allow individuals to gain work 
experience and would provide benefit to the business as well.  
ii. I decided against this policy due to the lack of evidence base for this type 
of work, and difficulty with implementing this type of policy.  
b. Alternate Program: Cumberland County Living Wage 
i. This alternate program I considered was based on the Orange County 
Living Wage non-profit. This is a collaborative of several businesses that 
pledge to pay individuals a living wage. Additionally, the program helps 
connect people looking for jobs with a living wage. (Orange County 
Living Wage, 2021) 
ii. I decided against this program as it would likely be difficult to implement 
and may not be able to make a meaningful difference in much of the 
priority population’s lives. Because the program is focused on voluntary 
work, it may start with a very small number of businesses and limited 
opportunities.  
4. What is the evidence base that supports the idea that this policy/program would 
effectively address? 
a. Policy: Other locations such as Seattle have implemented a $15 minimum wage. 
There is concern for an increase in wage causing prices of food and other goods to 
increase. However, research based in Seattle showed that food prices did not 
increase after the minimum wage increase which provides more buying power to 
those benefiting from the $15 minimum wage. (Streefkerk, 2021) 
b. Program: Research supports that education can help fight poverty as it reduces 
inequity and reduces risk and vulnerability. Multiple educational programs such 
as cradle to college and career programs have been implemented nationally for 
children, however providing this opportunity to adults who may not have pursued 
an education earlier is beneficial.  There is evidence that providing child care 
assistance and other similar programs can help people in poverty as they are able 
to work or go to school. This component of the program has a strong evidence 
base and has been in practice for several years.  
5. What are at least two advantages and two disadvantages of each program/policy? 
a. Policy:  




1. $15 minimum wage helps priority population most (people living 
in poverty) but many other individuals will benefit from it too, 
such as other lower wage workers, students with part- time jobs, 
etc. (Andrea, et al., 2020), (Rogers, 2020), (Streefkerk, 2021) 
2. An increase in minimum wage will allow individuals to pursue 
whichever job they are interested in and have an appropriate 
skillset for. There is no pressure that requires individuals to go 
back to school. 
a. This specifically could benefit people with disabilities who 
may not be able to pursue other jobs 
ii. Disadvantages:  
1. Funding – small businesses may struggle to increase their 
employee’s wages so significantly. They may need support from 
the local or state government to subsidize some of the pay 
increases so their business can sustain this change 
2. For a lot of families, $15 dollars an hour still may not provide 
enough money to live comfortably especially if the family has one 
breadwinner and multiple children. Although this will provide 
them with significantly more money to spend, it may not “fix” the 
issue completely. 
b. Program: 
i. Advantages: (Robledo Montecel, 2017), (Parrot, 2013) 
1.  This program would bring skilled workers, trained employees and 
educated individuals to Cumberland County to promote 
development and growth for the community, in addition to 
improving these individuals lives. 
2. Individuals would be provided the opportunity to pursue an 
education that fits their interest which may boost life quality, 
satisfaction and promote economic mobility for the individual. 
3. Data shows that individuals in poverty who attend post-secondary 
education have a higher likely hood of dropping out due to 
financial challenges, so this program could help address these 
challenges and provide individuals with the opportunity to 
overcome these barriers.  
4. Current focus is primarily on child education to reduce poverty so 
this program would be innovative to provide support for adults 
pursuing their education to reduce poverty.  
ii. Disadvantages: 
1. May miss some of our priority population as they are not interested 
in furthering their education or face some barrier that does not 
allow them to pursue their education 
2. There is a lot of research showing that education is critical to help 
children out of poverty but less so with adults. The lack of research 
may lead to difficulties with implementing and a need for a longer 




3. Due to the current economic state of Cumberland County, there 
may not be sufficient numbers of jobs for this population if they 













































Andrea, S. B., Messer, L. C., Marino, M., Goodman, J. M., & Boone-Heinonen, J. (2020). The 
 tipping point: could increasing the subminimum wage reduce poverty-related antenatal 
 stressors in U.S. women? Annals of epidemiology, 45, 47–53. e6. 
 https://doi.org/10.1016/j.annepidem.2020.03.007  
Economic Policy Institute. (2021, January 26). Why the U.S. needs a $15 minimum WAGE: 
How the raise the Wage act would benefit U.S. workers and their families. Retrieved April 
12, 2021, from https://www.epi.org/publication/why-america-needs-a-15-minimum-wage/ 
Massachusetts Institute of Technology. (2021). Living wage calculator. Retrieved April 12, 
2021, from https://livingwage.mit.edu/counties/37051 
Orange County Living Wage. (2021). Living wages look like this. Retrieved April 12, 2021, 
from https://orangecountylivingwage.org/ 
Parrott, S., Trisi, D., & Sherman, A. (2013, July 30). Various supports for low-income families 
reduce poverty and have long-term positive effects on families and children. Retrieved 
April 12, 2021, from https://www.cbpp.org/research/various-supports-for-low-income-
families-reduce-poverty-and-have-long-term-positive  
Robledo Montecel, M. (2017, December 31). Education as pathway out of poverty. Retrieved 
April 12, 2021, from https://www.idra.org/resource-center/education-as-pathway-out-of-
poverty/  
Rogers, K. (2020, January 02). Seattle passed a $15 minimum wage law in 2014. Here's how it's 
turned out so far. Retrieved April 12, 2021, from 
https://www.cnbc.com/2020/01/02/seattle-passed-a-15-minimum-wage-law-in-2014-heres-
how-its-turned-out-so-far.html  
Streefkerk, M. (2021, January 11). $15 now: Seven years later, Seattle’s smallest employers hit 
minimum wage milestone. Retrieved April 12, 2021, from 
https://www.capitolhillseattle.com/2021/01/15-now-seven-years-later-seattles-smallest-
employers-hit-minimum-wage-milestone/  
Tsao, T. Y., Konty, K. J., Van Wye, G., Barbot, O., Hadler, J. L., Linos, N., & Bassett, M. T. 
 (2016). Estimating Potential Reductions in Premature Mortality in New York City From 
 Raising the Minimum Wage to $15. American Journal of Public Health, 106(6), 1036–









People living in poverty or lacking economic stability have a lower quality of life, poorer 
health and live shorter lives. Individuals are impacted by the environment in which they live, 
work, and play. For this reason, creating change to improve the social determinants of health 
(SDOH) is important for public health. Healthy People 2030 has several goals including a focus 
on economic stability where they aim to improve economic stability by having individuals earn a 
steady income that covers their basic human needs (ODPHP, n.d.). Objective SDOH-1 focuses 
specifically on poverty, and reducing the proportion of people living in poverty (ODPHP, n.d.). 
Addressing poverty in Cumberland County is a priority for the community (Cahill, et al., 2019). 
Large disparities in income and education lead to health inequity and a glaring disparity in health 
outcomes, access to care and life expectancy (Green, 2019). BIPOC populations and women are 
at a larger disadvantage than their white counterparts, and bare most of the burden in the 
community with 18.2% of females and 29.8% of American Indian and Alaska Natives living in 
poverty in comparison to 14.2% of all families in Cumberland County (Green, 2019). There are 
large disparities with health and income for people living in Cumberland County. For example, 
zip code 28308 has the highest median household income in Cumberland County ($114,861) in 
comparison to the zip code with the lowest median household income of $24,409 (Cahill, et 
al.,2019). In addition, Cumberland County reports higher mortality rates for the three leading 
causes of death, heart disease, cancer and accidental injuries, than North Carolina (Cahill, et 
al.,2019). BIPOC populations and women are those who are most impacted and suffer most in 
the community. It is critical to combat this inequity, combat poverty and improve public health 




stakeholder analysis to better understand their perspectives, community assets, and expected 
challenges.  
Overview of Policy 
 Implementing a county level policy to raise the minimum wage to $11.25 per hour has 
the potential to address poverty in Cumberland County. Currently, Cumberland County defaults 
to the federal minimum wage of $7.25 per hour (NC Department of Labor, 2020). This has been 
the minimum wage for the county since 2009, although individual’s purchasing power has 
decreased significantly over the past 12 years (Jones, 2020). The current minimum wage in 
Cumberland County is not a livable wage where individuals can support themselves with one, 
full-time, minimum wage income (Dube,2014). Individuals making the minimum wage cannot 
afford to pay for necessities such as rent, groceries, medical bills or transportation (Dube,2014). 
This impacts their daily lives, life satisfaction and health over time. This policy intends to 
increase the minimum wage for all Cumberland County residents, which will allow those 
populations who hold minimum wage jobs to benefit most. 
Stakeholder Analysis  
 To conduct a stakeholder analysis for the minimum wage increase policy, a CATWOE 
Analysis and Empathy interviews were conducted. The CATWOE Analysis is helpful in 
considering various stakeholder’s perspectives and comparing them across several categories. In 
the CATWOE Analysis, the customer, actor, transformation, world view or weltanschauung, 
owner and environment are considered. Through this experience, each perspective is considered 
and a solution can be developed that is appropriate and minimizes harms for all groups involved 
(Bergvall-Kåreborn, Mirijamdotter & Basden, 2004). This analysis can also prevent future 




interviews are used to supplement the CATWOE Analysis. During the Empathy Interviews, 
several key stakeholders are provided the chance to speak openly and tell their story (Thomas & 
McDonagh, 2013). These interviews provide additional context that otherwise may not be heard. 
Specifically, these interviews are meant to prompt deeper responses, and give the opportunity to 
understand an individual's emotions, thoughts and perspectives on a situation. By conducting a 
stakeholder analysis, there is a higher likelihood of developing a successful and sustainable 
solution to create meaningful change in the priority community.  
Stakeholder Analysis Summary  
 This analysis highlights the perspective of multiple stakeholders in Cumberland County 
who are invested and impacted by a minimum wage increase in the county. The following 
stakeholder’s perspectives were considered: Minimum Wage Workers, Small Business Owner, 
Chain Business Manager (ex. Walmart or Food Lion), the local Cumberland County Government 
– represented by Tracy Jackson, Interim Director of Cumberland County NC Works, Pathways 
for Prosperity a local non-profit, and Non-Minimum Wage employees. In addition, a key partner 
and the guiding agency, the Cumberland County Department of Public Health is another 
important stakeholder to engage with. This analysis is intended to consider the perspectives of 
these stakeholders who live or work in Cumberland County.  
 Minimum wage workers in Cumberland County are directly impacted by the proposed 
policy. They would benefit by having their hourly pay increased however, they may also have 
concerns due to job instability, less hours and a lower weekly paycheck. As the group that is 
directly impacted by the minimum wage increase and the group that is most likely to live in 




perspective is needed to understand how to maximize benefits while minimizing harms for this 
group. 
 Small business owners are another priority stakeholder that must be engaged and 
included in transformative change with the county’s minimum wage. In North Carolina, 98.1% 
of businesses are considered “small-businesses” as they employ fewer than 500 people (NC 
SBTDC, 2021). It is reported that small businesses employ 47.9% of the states non-farm- sector 
workforce (NC SBTDC, 2021). As an employer in the county that would be required to increase 
their minimum wage for employees, their perspective and buy in is important for the success of 
this policy. Similarly, understanding their constraints specifically financial constraints is 
important as an increase in minimum wage that is too large or unsustainable could potentially 
have a devastating impact on their business causing them to either let go of employees or close 
their business. It is important to avoid these types of outcomes as small businesses have an 
important place in the community and are valuable employers for individuals living in 
Cumberland County. 
 Large employers such as chain stores and restaurants must be considered as their 
perspective likely differs from small business owners and the other stakeholders. For this 
analysis, a chain store’s manager from a store like Walmart, Food Lion or McDonalds is the 
representative of large employers. Their perspective includes both a Cumberland County 
employee and resident, but also the perspective of a large corporation that is not locally based. A 
challenge this stakeholder faces that other businesses may not is the discrepancy between local 
store requirements and corporate policies. In some ways, the perspective of small and large 
businesses may be similar however the differences are important to understand for the success of 




 The Cumberland County Government is a stakeholder who is crucial to the minimum 
wage increase as they would be the party that mandates the change and must follow through with 
the implementation and monitoring of it in the future. Specifically, a partnership with 
Cumberland County NCWorks may be beneficial as they are deeply connected with many 
individuals who are unemployed and living in poverty. Through understanding their perspective, 
the team may receive a better understanding of the perspective and lived situation of the priority 
population as well. Additionally, another government representative who would be a key 
stakeholder to include is an individual from the Department of Labor who would implement and 
enforce the minimum wage in the county. Their buy-in is key to the success of this program and 
their perspective may provide beneficial insight to create a successful program. 
 Including stakeholders from local non-profits such as Pathways for Prosperity, a local 
non-profit who convenes community representatives to work toward the goal of overcoming 
poverty in Cumberland County, is important as their partnership may assist with the success of 
this program through making connections with the community, gaining support, and utilizing 
their many resources. Stakeholders from these organizations can also provide interesting insight 
from an outside perspective based on their experience of working with individuals who are in 
poverty, as their mission to is overcome poverty in Cumberland County.  
 Finally, the last stakeholder to engage with are non-minimum wage employees who work 
in or live in Cumberland County. These individuals are not directly impacted by the minimum 
wage increase; however, they may have strong opinions over the policy change and feel as if it 
will impact their daily life. The largest concerns to consider are that a minimum wage increase 




wage increase. Ensuring we have the buy in and support of the community that does not benefit 
from the minimum wage increase directly is important.  
 Through the engagement of several stakeholders from different backgrounds, there will 
be a better understanding of the community needs, assets and potential challenges to expect. Due 
to the diverse nature of Cumberland County, it will be important to engage with stakeholders 
from different backgrounds to ensure the responses received are representative of the community 
and priority population. Additionally, hearing from community members will provide a better 
understanding of the true community needs that a survey cannot gather. For this reason, a 
CATWOE Analysis in addition to empathy interviews provides great opportunity to examine 
stakeholder perspectives. This analysis will provide a strong basis for a future program and 
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Empathy Interview Example Questions 
 
Stakeholder 1: Small business owner 
1. Could you tell us your thoughts on raising the minimum wage to $11.25?  
2. What are some challenges you’d expect to face as a business owner if the minimum wage 
was increased?  
Stakeholder 2: Minimum wage employee 
1. Could you tell us how raising the minimum wage to $11.25 would impact your life? 
2. Can you tell us about how you think others in the county feel about the minimum wage 
increase? How does that make you feel?  
Stakeholder 3: Cumberland County NC Works Interim Director: Tracy Jackson 
1. Can you tell us about how raising the minimum wage to $11.25 would impact workers in 
Cumberland County? 
2. What are some potential positive and negative outcomes that you expect may happen 
after a minimum wage increase?  
Stakeholder 4: Pathways for Prosperity Representative (Local non-profit) 
1. As an individual living and working in Cumberland County, how would a minimum 
wage increase impact individuals living in the county? How would it personally impact 
you? How would it impact the work you are doing? 
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Engagement Plan and Accountability Plan/MOU 
Introduction to ACC and Proposed Program: 
 The purpose of this Accountable Care Community (ACC) is to improve the health of 
Cumberland County residents by reducing the proportion of Cumberland County residents living 
in poverty. In 2019, 17.65% of individuals living in Cumberland County lived in poverty with 
certain populations having much higher poverty rates such as Alaska Native and American 
Indians (29.8%) or females (18.2%) (Green, 2019). A Harvard University study ranked 
Fayetteville as the worst city of 100 large economic centers for earning potential for children 
who grow up in poverty (Barnes, 2017).  
 To reduce the proportion of Cumberland County residents living in poverty, the ACC 
proposes the development and implementation of an academic enrichment program for low-
income families in Cumberland County schools. After school enrichment programs are a 
program with a strong evidence base supporting the numerous benefits, such as minimizing risky 
behaviors, allowing parents to work longer hours, and improving work habits or grades (North 
Carolina Center for Afterschool Programs, 2018).  This program would provide a variety of 
academic resources to students who meet the qualifications for the program such as tutoring, 
college preparation, professional development and resume building, and education about 
alternate post-high school plans.  
Rationale for Engagement Plan: 
 The engagement of stakeholders during the development, implementation and monitoring 
of the ACC is crucial to gain insight from the community and be guided by the community's 
wants and needs. Through continuous engagement with community stakeholders, the ACC will 
be accountable and responsive to the community needs and can develop support services that 




(Plescia & Dulin, 2017). To ensure a wide range of diverse stakeholder voices are heard and 
community members are represented, several engagement methods will be utilized. 
Semi-Structured Interviews 
 The ACC will hold several semi-structured interviews by Zoom or phone call with 
stakeholders such as community members, teachers and school administrators, parents and 
students from Cumberland County Schools, local businesses, trade schools and colleges, and 
representatives from non-profits such as Pathways for Prosperity. These semi-structured 
interviews will be one-on-one interviews to hear the various perspectives of stakeholders and 
will last between 45 and 90 minutes. There will be a series of questions developed for each 
stakeholder group, however the interviews will be conversational and will allow stakeholders to 
share what they believe is most important. These interviews will be initially conducted to 
understand the community needs, assets and challenges. At a later date, follow up interviews will 
be conducted to gather feedback on plans. A final round of interviews will take place when the 
program or policy is implemented to better understand how it is serving the community. This 
process will require several rounds of interviews to gain valuable insight and feedback and will 
provide an opportunity for each stakeholder to discuss topics that may otherwise be avoided.  
Nominal Group Technique  
 The ACC will also utilize the Nominal Group Technique (NGT) to collectively develop 
ideas and establish priorities. This process will involve small groups of community stakeholders 
either in person or on Zoom. A total of 12 stakeholders will be invited and will be divided into 
three groups of four individuals. These groups will be diverse to ensure various perspectives are 
represented in each group. First, NGT will be used as an idea-generation method to gather 




brainstorming of ideas, round robin sharing with the group, clarification of ideas and ranking. 
During the clarification of ideas section, the group will have the opportunity to further develop 
ideas that were shared by altering, improving or combining their ideas. Finally, in the ranking 
stage, the participants will rank their ideas numerically which will decide which ideas are top 
priority for the ACC to consider. Ranking may be an iterative process until ideas are narrowed 
down properly (American Society for Quality, 2021). Utilizing NGT is beneficial as each 
stakeholder will have the opportunity to present ideas to the team, in addition to refining and 
prioritizing ideas presented by others.  
Give-Get Grid   
 The ACC will utilize a Give-Get Grid to improve stakeholder engagement and increase 
awareness of stakeholder expectations and commitments. This process will be conducted in a 
group setting, with all of the stakeholders present to hear and contribute to the conversation. The 
two stakeholder groups involved will include school board representatives and teachers in the 
first group and local businesses, colleges and trade program representatives in the second group. 
Each group will have the opportunity to meet their group members and develop a list of items 
they are willing to contribute and what they expect to receive. After developing their respective 
lists, the stakeholders will reconvene in a large group to discuss their proposed contributions and 
further refine them until a consensus is met (Southerland, Behringer & Slawson, 2013). Utilizing 
the Give-Get Grid will allow the ACC to develop strong partnerships with the stakeholders and 
will ensure equitable engagement and commitment. 
 
 




Backbone agency: Cumberland County Department of Public Health (CC DPH) 
Partner/ stakeholder who will be responsible and accountable: Cumberland County Board of 
Education (CC BOE) 
Common Expectations: 
• CC BOE will be responsible and accountable for supporting development, 
implementation, monitoring and sustainability of the program 
• CC DPH, in addition to other partners, will support efforts 
• Both groups are committed to reducing poverty in Cumberland County 
• Both groups are committed to devoting necessary resources to implement the program 
• The two partners will work collaboratively to establish other community partnerships, 
build a network of supporters, and support this program 
Vision: 
• To provide supportive academic resources to the low-income students in Cumberland 
County to ensure academic success, strong career preparation and professional 
development to in turn reduce poverty in Cumberland County and improve public health 
in the community.  
Values: 
• Promotion of public health 
• Commitment to community engagement 
• Overarching goal of achieving health equity  
• Promoting and supporting diversity 
• Empowerment of students and the local community 





• To have 50% of students who meet the criteria for the program attend one session in the 
first year 
• For 75% of students to rate this program as “helpful” or “very helpful” on the end of the 
year evaluation at the end of year one. 
• To have 60% of parents of students who are eligible to participate in this program to join 
the email list and attend one informational session in the start-up phase 
• To develop partnerships with three local organizations of various backgrounds 
(community college, trade school, local business) to provide networking opportunities 
and education to students by the sixth month of the program. 
Milestones: 
• Develop program budget and have it approved by BOE 
• Identify, hire and train staff for program  
• Establish specific criteria for students to be eligible for program 
• Establish a committee of students, parents, volunteers and teachers to assist with the 
program implementation 
• Obtain supplies for program and reserve rooms at each location for the program 
• Develop a proposed schedule for the first 6 months of the program with guest speakers 
and special activities 
• Hold 5 information sessions for parents at local schools 
• Prepare materials and conduct generalized marketing targeted at students to gain interest 





• Number of staff hired for program (part-time and full-time) 
• Number of students enrolled in program 
• Number of students who regularly attend program (2+ days a week) 
• Number of students who ever attended a program session 
• Number of partnerships built with local businesses, colleges, apprenticeships and trade 
schools 
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APPENDIX E: MEGAN DEMARCO’S INDIVIDUAL WORK 
 
Individual Problem Statement 
 
I. Social Determinant of Health 
Social determinants of health are the conditions of the environments in which people live 
and work that affect a wide range of health and quality of life outcomes and risks. Economic 
stability is an important social determinant of health for people and often determines access to 
healthcare, healthy food options, education, safe housing. For people living in poverty, a lack of 
economic stability contributes to negative health outcomes. As such, the US Department of 
Health and Human Services has set a goal to reduce the percentage of people living in poverty to 
8% by 2030 in order to help more people achieve economic stability (U.S. Department of Health 
and Human Services, 2021).  
The Census Bureau determines who is living in poverty by using income thresholds 
based on family size and composition; for example, under the 2020 thresholds, a family of two 
adults and two children is living in poverty if their total annual pre-tax income is less than or 
equal to $26,246. (See Appendix F: U.S. Census Bureau Values).  
    Poverty has an immense impact on a variety of health outcomes. In the short term, poverty 
contributes to a lack of access to healthy foods, food insecurity, housing insecurity, access to 
healthcare, access to transportation, and many other factors that greatly influence health (U.S. 
Department of Health and Human Services, 2021). In the long term, these factors compound and 
contribute to negative health outcomes for those in poverty (Glass et al., 2017).  For instance, the 
gap in life expectancy between the richest 1% and poorest 1% of individuals in the United States 




(Chetty et al., 2016). But the problem does not stop at life expectancy. A comprehensive study of 
over 3,000 US counties demonstrated that county-level poverty was the strongest socioeconomic 
factor associated with heart failure and coronary heart disease mortality, and this association was 
rooted in the prevalence of diabetes and obesity amongst the poorest populations (Ahmad et al., 
2019). This social determinant of health is further complicated by the intersections of poverty, 
race, and sex. For example, a study of the impact of these intersections on alcohol consumption 
demonstrated that the effect of poverty on the incidence of heavy episodic drinking was stronger 
amongst Black men and women than any other ethnic group (Glass et al., 2017). This data 
demonstrates that in addition to poverty, racial disparities amongst the poor must also be 
considered.  
II. Geographic and Historical Context 
Furthermore, poverty in Cumberland County is a historical problem, often characterized by 
families that have been stuck in poverty for decades, such that “it is hard for Fayetteville as a 
whole to escape the implications of that poverty” (Barnes, 2017). Rick Glazier, a former state 
legislator and current director of the NC Justice Center, who is from Fayetteville, explained: 
“Poverty has a snowball effect in Fayetteville, one that lowers the quality of schools, contributes 
to a rise in crime, keeps high-paying jobs from coming in and causes the city’s brightest young 
people to seek opportunities elsewhere” (Barnes, 2017). This historical cycle of poverty in 
Cumberland County must be taken into account when considering poverty and its negative effect 
on health outcomes amongst people of color, in particular.  
Fort Bragg is one of the largest Army bases in the world and 78% of its members reside in 
Cumberland County (Cumberland County Department of Public Health, 2019). The military 




Cumberland County's overall GDP (See Appendix F: U.S. Census Bureau Values). In fact, the 
military is a primary economic driver for the region, accounting for approximately 34% of the 
total value of goods and services produced in 2010 (Department of Defense, 2017).  
Over 14% of families living in Cumberland County live below the poverty level, which is 
significantly higher than both the state and national averages (which are 12.4% and 11%, 
respectively) (Cumberland County Department of Public Health, 2019). The numbers are even 
starker for females and racial minorities, with 18.2% of females in Cumberland County living in 
poverty and nearly 30% of American Indian and Alaska Native families living in poverty 
(Cumberland County Department of Public Health, 2020). This data further underscores the need 
to focus on American Indian, Alaska Native, and Black individuals when considering poverty 
and its impact on Cumberland County residents.  
III. Priority Population 
The population most vulnerable to the negative health outcomes associated with poverty 
is women, ages 15 to 50, who identify as Black, American Indian or Alaska Native and are living 
in poverty, as defined by the Census Bureau. The age limitation is focused on women of child-
bearing age, with the lower limit being set by the Census Bureau’s poverty definition since 
poverty status is not determined for children under the age of 15 (U.S. Census Bureau, 2017). 
Because poverty is more prevalent in Cumberland County amongst women and the four 
identified racial minorities, a solution targeted at this priority population will have the greatest 
impact on the community.  
IV. Measures of Problem Scope 
Cumberland County has 6 census tracts in which poverty and unemployment rates are at 




compared to $26,779 statewide (Barnes, 2017). These data show that people living in 
Cumberland County have less earning potential and are more likely to live below the poverty 
line, even if they can find a job. In fact, 37.8% of residents who are employed are living in 
poverty (Cumberland County Department of Public Health, 2019). Over 14% of families living 
in Cumberland County live below the poverty level, which is significantly higher than both the 
state and national averages (which are 12.4% and 11%, respectively) and those numbers are even 
starker for females and racial minorities (Cumberland County Department of Public Health, 
2019).  
The fact that so many Cumberland County residents are living in poverty is also reflected 
in associated, negative health outcomes in Cumberland County. For example, the county’s infant 
mortality rate is 9 per 1,000 live births compared to the state’s rate of 7, and the county’s child 
mortality rate is 80 per 100,000 people compared to the state’s rate of 60 (County Health 
Rankings, 2021). These data are particularly noteworthy given that the priority population is 
women of childbearing age who are living in poverty.  
V. Rationale 
Both the data and the historical context in Cumberland County demonstrate that poverty 
plagues the county, and in particular, females and racial minorities. Because poverty has been 
shown to negatively affect critical health outcomes, poverty in Cumberland County in the 
priority population must be addressed quickly to break the poverty cycle and improve health 
equity. The intersections of socioeconomic status, race, sex, and many more demographics make 
this problem both complex and nuanced.  




    A public health leader needs to address poverty as a wicked problem through multifaceted 
interventions that over time will result in county wide health equity. Previous failures of 
programs led by leadership that focused in Cumberland County; for example, a public-private 
partnership has invested $110 million in improving housing and safety in the Old Wilmington 
Road neighborhood (Barnes, 2017). However, despite some improvements, the percentage of 
families living in poverty has not decreased, nor have the health disparities amongst females and 
racial minorities. Leadership cannot just invest money into housing and surface level strategies, 
investments must be innovative in tackling the life cycles of poverty that cause inequities for 
people of color and women.  
It is crucial for public health leaders to acknowledge what is not working in a community 
and provide the tools to identify the root causes of the problem, research the issue and gain 






























APPENDIX F: U.S. Census Bureau Values 
 
Poverty Thresholds for 2020, U.S. Census Bureau 
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Policy and Program Outline 
 
Policy: $15/hour minimum wage  
• Increasing the minimum wage to $15/hour means that an hourly worker who works 40 
hours per week at that rate would generate an annual salary slightly above $30,000, 
which would be enough to lift most families above the poverty line.  
• The federal minimum wage has been stagnant since 2009, and low wages 
disproportionately affect racial minorities and women. Raising the minimum wage is a 
small step towards minimizing racial and gender pay gaps; people of color and women 
routinely make less money than their white male counterparts, and increasing the 
minimum wage is one way to promote equity in pay and reduce those gaps.  
• One alternative policy that I did not choose was universal healthcare. Although I do 
believe that all individuals should be entitled to healthcare, I believe that the $15 
minimum wage policy is more likely to actually be passed by a legislature (both federally 
and at the state level in NC) than universal healthcare. Raising the minimum wage is also 
a very straightforward policy that will have immediate tangible effects, especially for 
people of color and women.  
• As discussed in the problem statement, 37.8% of Cumberland County residents who are 
employed are also living below the poverty line, likely as a result of the low minimum 
wage. Data demonstrates that raising the minimum wage will most positively affect 
people of color and women. This fact is further supported by history, as similar minimum 
wage changes that were made during the 1960s civil rights movement have been shown 






o Nationwide, 1.3 million people would be lifted out of poverty 
o Raising the minimum wage will reduce the racial and gender pay gaps 
• Disadvantages: 
o Raising the minimum wage will result in some lost jobs (estimates vary, but likely 
more than 1 million jobs will be lost) 
o There are concerns about raising the minimum wage now since so many 
businesses are already struggling due to COVID-19. Raising the minimum wage 
could put some of these companies out of business whereas they may have made 
it had the minimum wage stayed the same.  
Program: Extra Educational Resources for Low Income Families in Cumberland County 
• This educational program would identify low-income families with school aged children 
in Cumberland County and offer those children additional educational resources. In areas 
where poverty is prevalent, the public schools are typically not very strong, and families 
living in poverty cannot afford extra resources or time to spend with their children 
helping to advance their education. At the same time, a strong education can be the 
catalyst a child needs to break out of the cycle of poverty. This educational program 
would include free tutoring services in low-income schools during their after-school 
programs, online resources (and the related computer and internet needs) for students 
who are struggling academically, and other community wide events to promote a stronger 
educational system.  
• By providing free educational programming to low-income children, this program 




people have. Hopefully, by targeting this help towards low-income families, those 
children can have the resources needed to be on par with richer children in the area and to 
build a better foundation for the children in low-income families to get higher paying 
jobs.  
• This option for educational programming was chosen over a program focusing on 
increasing access to healthy foods in Cumberland County. As discussed in the problem 
statement, low-income families often suffer from food insecurity and are forced to resort 
to low-cost foods that are not healthy. This undoubtedly contributes to the fact that 
people living in poverty are more likely to be obese, have diabetes, and die from related 
heart conditions. Ultimately, I chose the educational program because it will likely create 
longer and deeper changes that will affect future generations in mitigating poverty. 
• Data shows that higher quality education from a younger age leads to more economic 
prosperity in developing adults. The ability to succeed in school is crucial for 
encouraging future entrepreneurs and expert workers success, and the general knowledge 
in historic low-income neighborhoods. This program would allow for a historically poor 
growing generation to move social rankings and be able to obtain jobs in higher paying 
fields, thus stimulating the economy and prosperity in Cumberland County.  
• Advantages: 
o Children from poor families will have equity in quality education access 
o Increasing educational resources for low-income families will reduce the 
hardships children from poor families encounter and give them the ability to 
obtain a higher level of education in order to stimulate and grow the economy in 





o Possibility that better educated children will move elsewhere as they get older in 
peruse of more economic success  
o Funding and resources available to provide free tutoring, after-school programs, 
online resources for students who are struggling academically, and other 
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I. Identification of the Problem and Proposed Program  
Over 14% of families living in Cumberland County live below the poverty level, which is 
significantly higher than both the state and national averages (which are 12.4% and 11%, 
respectively) (Cumberland County Department of Public Health, 2019). The numbers are even 
starker for females and racial minorities, with 18.2% of females in Cumberland County living in 
poverty and nearly 30% of American Indian and Alaska Native families living in poverty 
(Cumberland County Department of Public Health, 2020).  
These statistics concerning poverty in Cumberland County are important because 
economic stability is a crucial social determinant of health that often determines access to 
healthcare, healthy food options, education, safe housing. For people living in poverty, a lack of 
economic stability contributes to negative health outcomes (Chetty et al., 2016; Ahmad et al., 
2019).  
Research shows that education is one of the greatest tools to lift individuals from a multi-
generational cycle of poverty, and an educational enrichment program is intended to do just that 
(Montecel, 2013). By providing additional educational enrichment and support for high school 
students in need, students will increase their prospects of pursuing higher education and in turn 
hopefully secure higher paying jobs, thus breaking the cycle of poverty. While this program will 
benefit the students themselves, it will also benefit their families who likely depend on the 
student, at least in part, for financial support (Ferguson, Bovaird, & Mueller, 2007). 
In order to combat the negative effects of poverty on residents in Cumberland County, 
and more particularly for youth of color living in poverty, an effective intervention would be to 




mentorship opportunities, opportunities for engagement with topics of interest such as STEM 
and entrepreneurship, and college preparation support for low-income students in Cumberland 
County high schools (Stanton, 2018; North Carolina Center for Afterschool Programs, 2018). 
The curriculum for this high school enrichment program will be based on the tools promulgated 
by the Afterschool Alliance, which has been studying the effects of afterschool programs, or lack 
thereof, for nearly 20 years (Afterschool Alliance, n.d.).  
II. Stakeholder Analysis  
A key stakeholder that must be considered in developing a high school educational 
enrichment program are the high school students themselves. In particular, the program will 
focus on high school students who are living in poverty and are perhaps even relied upon to 
provide financial support for their families through a part time job (Scott, Zhang, 2015; 
ProPublica, n.d.). Given the chronic stresses of living in poverty and a lack of access to 
additional educational resources, this high school student has likely fallen behind the guidepost 
set by standardized testing and curriculums. While the student may have dreamed of being an 
astronaut, he likely believes that is not possible given his poor performance in school and on 
standardized tests, along with the multi-generational cycle of poverty he feels stuck in (Dotson, 
Foley, 2016).  
Alongside this student, his parent or parents must also be considered. Here, the parent is 
an American Indian, single mother who works 3 part time jobs to make ends meet. 
Unfortunately, despite working three jobs, this mother still lives below the poverty line and has 
been unable to provide additional resources to her child throughout his primary education 
(Cumberland County Department of Public Health, 2019). She is more often focused on feeding 




she certainly wants the best for her child. Because she has lived in poverty her whole life and 
worked mostly part time jobs, she does not have a retirement plan and will likely rely on her son 
for financial and caretaking support in the future when she can no longer work.  
Yet another stakeholder to consider here is the public school teacher working in 
Cumberland County. This white teacher has lived in Cumberland County her whole life and 
lacks education herself around racial disparities and the need to combat them in education 
(Appendix G: Stakeholder Analysis and School Racial Breakdown Chart). This teacher was 
lucky enough to never struggle with poverty as her father is a well-known retired colonel who 
was stationed at Fort Bragg. Due to her own experiences as a white, middle-class woman, this 
teacher is likely unaware of the specific struggles of her Black student who lives in poverty and 
works part time to support his single mother. At the same time, this teacher cares about her 
students immensely and is willing to learn and grow so that she can support her students as much 
as possible. In considering the proposed high school enrichment program, it is likely necessary to 
provide some education to public school teachers about why such a program is necessary, and 
who it could benefit the most (Dhaliwa et al., 2020).  
Another key stakeholder in this program is the Boys and Girls Club of Cumberland 
County, which is a non-profit organization that provides several programs for in-need youth 
(Boys and Girls Clubs, n.d). Like many non-profit organizations, the Boys and Girls Club of 
Cumberland County suffers from a lack of resources itself, both financially and logistically. 
While of course they want to reach as many students as possible, they are constrained by funding 
and volunteers. However, in creating a high school enrichment program, there is a lot to be 
gained by partnering with the Boys and Girls Club of Cumberland County to learn about what 




Larry Wright, a well-known local pastor and city councilman, is a stakeholder who has 
great influence in the community. As a leader of a Black church, he may be able to assist with 
the enrichment program by encouraging participation or identifying students who could really 
benefit from the program. Additionally, his role as city councilman could be important to 
consider as the enrichment program will itself need to be funded somehow (Larry Wright, n.d). 
Larry of course does everything he can to help his community and in particular the Black 
community, but he is limited simply because he is only one person. However, given his influence 
in the community, it is important to consider how he may affect the success of the proposed 
program.   
Finally, the UNC School System (including the North Carolina Community College 
System) is a key stakeholder because these schools have an interest in attracting talented and 
diverse North Carolina students to their programs. At the same time, these schools have an 
interest in their statistics and rankings, and extending offers to students who have performed 
below average in school and standardized tests presents some risk that the student will drop out, 
lower the GPA/SAT statistics, etc. However, given that these schools are funded in part by the 
North Carolina Legislature, they are required to serve students from all parts of North Carolina 
(Pennington, 2018). In looking at the high school enrichment program, it will be important to 
engage these schools so that they can connect with high school students in Cumberland County 
to help guide them through the application and financial aid processes, as well as offering career 
and program-specific advice based on a student’s particular interests. Especially with respect to 
the local community college – Fayetteville Technical Community College – which is part of this 




higher education options as they may be restricted both financially and geographically due to 














































APPENDIX G: Stakeholder Analysis and School Racial Breakdown Chart 
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Engagement Plan and Accountability Plan/MOU 
 
I. Statement of Purpose and Proposed Program 
 
Over 14% of families living in Cumberland County live below the poverty level, which is 
significantly higher than both the state and national averages (Cumberland County Department 
of Public Health, 2019). The numbers are even starker for females and racial minorities, with 
18.2% of females in Cumberland County living in poverty and nearly 30% of American Indian 
and Alaska Native families living in poverty (Cumberland County Department of Public Health, 
2020). These statistics concerning poverty in Cumberland County are important because 
economic stability is a crucial social determinant of health that often determines access to 
healthcare, healthy food options, education, and safe housing. For people living in poverty, a 
lack of economic stability contributes to negative health outcomes (Chetty et al., 2016; Ahmad et 
al., 2019).  
In order to combat the negative effects of poverty on residents in Cumberland County, 
and more particularly for youth of color living in poverty, an effective intervention would be to 
introduce an evidence-based high school enrichment program that would provide free tutoring, 
mentorship opportunities, opportunities for engagement with topics of interest such as STEM 
and entrepreneurship, and college preparation support for low-income students in Cumberland 
County high schools (Stanton, 2018; North Carolina Center for Afterschool Programs, 2018). In 
order to properly implement such a program, consideration must be given to each of the involved 
stakeholders in order to create community buy-in, generate engagement, and develop and 
implement a program that will best serve the local community of Cumberland County. The ACC 
should implement the engagement plan with diligence, so that each stakeholder’s input is 




involved in this high school enrichment program are (1) high schoolers in Cumberland County 
who live in poverty; (2) parents of high school students in Cumberland County who live in 
poverty; (3) public school teachers in Cumberland County high schools; (4) the Boys and Girls 
Club of Cumberland County; (5) Larry Wright, a local leader in the Black community and city 
councilman; and (6) the UNC school system, including the North Carolina Community College 
System and in particular, Fayetteville Technical Community College. Engagement plans 
designed to engage each of the relevant stakeholders appears below.  
II. Engagement Methods 
A. Stakeholder Power Analysis and Mapping 
In order to understand how the different stakeholders will interact with each other and to 
what extent each stakeholder should be involved in the planning and implementation processes, 
it is useful to evaluate the power and interest of each stakeholder and to map those stakeholders 
in a four-quadrant matrix.  
Low power, high interest:  
• High school students 
• Parents of high school students 
• Public high school teachers 
• Boys and Girls Club 
High power, high interest: 
• Fayetteville Technical Community College 
Low power, low interest: 
• Larry Wright  
High power, low interest: 
• UNC School System (generally) 
 
Based on the above stakeholder mapping, the ACC will want to engage the Fayetteville 
Technical Community College fully and keep them satisfied. This would ideally mean that a 
successful high school enrichment program would help encourage driven students to enroll in a 
program at Fayetteville Technical Community College upon graduation. Similarly, the program 




and should keep UNC System schools updated with information, but not so much as to 
overwhelm them or disengage them as a stakeholder. With respect to the low power, high 
interest stakeholders, the ACC will want to engage them to help develop the logistics of the 
program, including talking with local high schoolers and parents about their key needs with 
respect to school enrichment and what types of programming should be prioritized.  
B. Get-Give Grid 
The Get-Give grid is a powerful, group-level tool to assess the existing and potential 
partnerships between stakeholders. Research shows that its use can improve stakeholder 
engagement and illuminate differences in perspective of each stakeholder with respect to the 
potential partnerships, especially in the context of educational programs (Southerland et al., 
2013). Here, we will use the Get-Give grid tool to assess what each partner will give and get in a 
partnership between Cumberland County’s public high schools and the proposed high school 
enrichment program.  
 
 




• Advice of teachers 
• Connections to 
students in need 
• Connections to 
parents in 
Cumberland County  
• Improved school performance, 
leading to less disciplinary action, 
higher graduation rates, and higher 





• Provides additional 
resources that the 
school itself cannot 
offer to students in 
need 
• Supports the work of 
high school teachers  
• Low-income students from 
Cumberland County who will 
utilize the program  
• Benefits associated with a 
successful program/partnership 







C. Advisory Board 
 
The ACC will utilize an Advisory Board that consists of the stakeholders outlined in the 
attached table. The advisory board engagement method is beneficial because it is cost-effective 
and efficient, but is also limited in that it is a group-level engagement tool and thus does not 
involve an individualized, personal level of interaction. This tool will primarily be used to advise 
the ACC on the logistics of the high school enrichment program including the size of the 
program, the curriculum and overarching areas of need, resource prioritization, how to recruit 
interested students who could benefit, strategies for attracting funders, and the like. During the 
ideation phase, the ACC may choose to invite additional stakeholders or internal or external 
experts to advise during Advisory Board meetings. The Advisory Board will meet bi-weekly 
prior to the initiation of the program to discuss these items and to advise the ACC on next steps. 
The Advisory Board will then continue to meet bi-weekly once the program has been initiated to 
continually evaluate and advise on improvements. The high schoolers included on the advisory 
board (and the high schoolers of the parents on the advisory board) will be automatically 
enrolled in the high school enrichment program should they wish to participate in order to 
incentivize their involvement.  
D. Individual Interviews with Students and Parents 
Although the Advisory Board includes both students and parents, it is limited because the 
engagement will happen in a group setting with less personal interaction. Thus, in order to truly 
understand the needs, limitations, and challenges of the most vulnerable stakeholders, the ACC 
will conduct individual interviews with Cumberland County high schoolers that are living in 
poverty and their parents. Interviews should be conducted one on one with one ACC member 




conducted, the ACC should meet to discuss the information learned in a confidential manner and 
generate themes. Then, those themes should be used to inform the design and implementation of 

























This Memorandum of Understanding (“MOU”) is entered into between the Cumberland 
County Department of Health (“DOH”) and the public high school teachers of Cumberland 
County (“Teachers”).  
Background 
The DOH is in the process of funding, supporting, and implementing a program for the 
enrichment of high schoolers who are living in poverty in the Cumberland County Public 
Schools (the “Program”). The DOH recognizes the important role that Teachers will play in the 
successful implementation of the Program and wants to engage the Teachers in the design and 
implementation of the Program. Both parties recognize that: (1) poverty in Cumberland County 
disproportionately affects racial minorities; (2) education can be a key tool for lifting people out 
of poverty; and (3) the current public educational system in Cumberland County suffers from 
systemic racism. As such, the parties agree to work in good faith to understand the causes of 
such racial inequity in Cumberland County and to actively work to combat such inequity.  
Goals of the Program 
1. By August 2022, the DOH intends to have the Program up and running with enough 
resources and support for the participation of at least 100 students.  
2. By August 2023, the DOH hopes to have measurable improvements in the following 
statistics: 
a. High school graduation rate 
b. College admissions rate (including community colleges and technical schools) 
c. SAT/ACT scores 




3. The long-term goals of the Program are: 
a. To increase college graduation rates for students graduating from Cumberland 
County public high schools 
b. To increase the average salary of graduates from Cumberland County public high 
schools.  
c. To reduce the racial disparities present in the Cumberland County public high 
schools, as measured by comparing the above listed statistics by racial and ethnic 
category. 
d. To reduce the percentage of Cumberland County public high school graduates 
that are living in poverty 5 years after their high school graduation. 
Agreement 
In consideration of the foregoing, the parties hereby agree as follows: 
1. The DOH will provide educational resources to the Teachers regarding the history of 
poverty and racial inequity in Cumberland County, along with resources regarding how 
equitably distributed education has been shown to increase the job prospects of those 
living in poverty. 
2. The DOH, with the assistance of the Program’s Advisory Board (the “Board”), will 
provide educational resources and programming to the Teachers regarding inherent racial 
bias. 
3. To the greatest extent possible, the DOH will fund and implement the Program, as 
described herein, with the goal of addressing inequitable education in Cumberland 




4. Both prior to and during the implementation of the Program, the DOH will solicit 
feedback from the Teachers at least monthly. The DOH, with the assistance of the Board, 
will implement such feedback in its own discretion.  
5. While the Program is ongoing, the DOH will communicate to the Teachers, at least 
monthly: (i) a list of students currently enrolled in the Program; (ii) statistics regarding 
the success of the Program (for example, improved grades, SAT/ACT scores, college 
admissions numbers, etc.); (iii) if applicable, the number of additional spots available for 
participation in the Program; and (iv) where appropriate, positive and constructive 
feedback on the Program received from students, parents, and community members.  
6. The Teachers will actively engage with the educational materials provided to them by the 
DOH (as described in Paragraphs 1 and 2), and will work in good faith to complete all 
educational programming.  
7. When applicable, the Teachers will seek additional resources from the DOH and the 
Board to further their understanding of inherent racial bias, the roots and effects of 
poverty in Cumberland County, the racial inequities present in the Cumberland County 
educational system, and the tools the Teachers can use the promote equity in all of the 
foregoing.  
8. When solicited by the DOH (at least monthly), the Teachers will provide constructive 
feedback regarding the Program to the DOH. Such feedback shall take the form of (i) 
written comments regarding noticeable improvements in student performance; (ii) 
students recommended for participation in the Program; (iii) ideas for specific 





9. The Teachers will communicate information to their classes about the Program and the 
benefits it may offer. Where appropriate, Teachers may recommend participation in the 
Program to specific students who may be falling behind the rest of the class or could 
otherwise benefit from the Program.  
10. Finally, both the DOH and the Teachers agree to work in good faith to implement the 
Program in a way that helps it achieve the above listed goals, as measured by various 
statistics year over year.  
 






Agreed to by the Teachers of Cumberland County Public High Schools: 











APPENDIX H: Engagement Methods and Advisory Board Charts 
Engagement Methods 
Engagement Method Group/Individual Rationale for Use 
Stakeholder power analysis 
and mapping 
Individual Analyze stakeholder power/interest in 
order to evaluate to what extent each 
stakeholder should be involved in the 
process moving forward.  
Get-Give Grid Group Evaluate the partnership between high 
schools and the proposed enrichment 
program to ensure all perspectives are 
taken into account and to make for a 
more successful partnership. 
Advisory Board Group Collect expertise, advice, and opinions 
from relevant stakeholders in forming the 
program. Create buy-in amongst 
community members and create a better 
program with this input.  
Individual Interviews Individual Understand the individual needs, 
limitations, and challenges of the most 
vulnerable stakeholders (student and 
parents) in order to generate themes and 
implement solutions in the program.  
 
Advisory Board Members 
2 Cumberland County high schoolers who live in poverty 
2 Cumberland County parents of high schoolers who live in poverty 
1 prior Cumberland County graduate who lived in poverty but has since been able to escape 
poverty through education or other means 
2 Members of the Cumberland County School Board 
2 High school teachers from Cumberland County Public Schools 
1 representative from Fayetteville Technical Community College 
1 High school principal from Cumberland County Public Schools 
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APPENDIX I: LAURA JOHANSEN’S INDIVIDUAL WORK 
 
Individual Problem Statement 
 
Social Determinant of Health - Poverty 
Economic stability is both a cause and a consequence of health – it is a social determinant of 
health, meaning it is a condition in the environment in which people are born, live, learn, work, 
and play (U.S. Department of Health and Human Services, 2021). The US Department of Health 
and Human Services sets the Healthy People 2030 goal for this area “to help people earn steady 
incomes that allow them to meet their health needs” (U.S. Department of Health and Human 
Services, 2021). Poverty is the absence of enough income for one to support themself and their 
family. In the United States, poverty is defined by the Census Bureau based on food needs 
through a series of income thresholds depending on the size and type of one’s household. For 
example, in 2019 a family with two adults and two children would be considered to be in poverty 
if the family’s total annual income was at or below $25,926 (U.S. Census Bureau, 2021). Per the 
World Health Organization (WHO), poverty reflects the “deprivation of human capabilities” in 
different dimensions (2003). In the short term, poverty contributes to limited access to healthcare 
and social protection; children in poverty are more likely to have physical, behavioral, and 
emotional health problems and among the general population outcomes such as high teen birth 
rates and low newborn birthweights for newborns are more common. Long term health outcomes 
resulting from poverty include higher levels of disease and lower life expectancy, with higher 
rates of child and infant mortality and premature death observed (WHO, 2003).  




Cumberland County is a community of about 332,000 people per 2019 estimates among 135,000 
households. Cumberland County has a younger-trending population – the median age in this 
county is 31 and almost a third of the county is 19 years old or younger (N.C. Department of 
Commerce, 2021). In terms of demography, Cumberland County is evenly split on gender, and 
53.6% of the population identifies as white and 41.5% as Black or African-American with 12% 
of people of Hispanic/Latino ethnicity (U.S. Census Bureau, 2019). Most of the county lives in 
an urban area, with the major population centers being the city of Fayetteville and the Fort Bragg 
Army base. Fort Bragg has been in the county since 1918 and is one of the largest US Army 
installations globally, with 68% of its community members living in the County (Cumberland 
County Department of Public Health, 2019). In Cumberland County, historically there have been 
racial discrepancies between white and Black community members, such as the homeownership 
gap in Fayetteville where there is a 17.4% difference between the amount of white and Black 
families owning their own homes (McCargo & Strochak, 2018). In 2019 the median household 
income in Cumberland County was $46,599, and the five largest employment industries were 
healthcare and social assistance, retail trade, accommodation and food services, and public 
administration (N.C. Department of Commerce, 2021). 
Priority Population 
In Cumberland County there are federally-defined geographic areas called census tracts around 
downtown Fayetteville that have been identified as key areas of concern for the population in 
terms of economic stability. These areas represent places of concentrated poverty where 40% or 
more of the population lives below the poverty threshold, including one census tract where 
51.3% of people live in poverty with a median household income of $15,588 (N.C. State Center 




and young people, women, and people who are Black or of indigenous descent are more 
disparately affected by poverty. “1 in 8 of Fayetteville’s black residents – 10,921 people in 2013 
– lives in those census tracts” and more than a quarter of children in the county live below the 
poverty line. These areas are tight-knit communities with many “good people who want to be 
successful” but whom are aware of intergenerational poverty (Barnes, 2017).  
Measures of Problem Scope 
Nearly 1 in 5 people in Cumberland County lives in poverty; 17.6% of the population is below 
the poverty line, higher than the state prevalence of 16.8% (Cumberland County Department of 
Public Health, 2019). Poverty is inextricably linked with other social determinants and issues 
including severe housing cost burdens – 50.5% of county residents spend more than a third of 
their monthly income on rental housing (University of North Carolina at Chapel Hill, 2021). 
Poverty also has impacts on the health outcomes of the Cumberland County residents. The 
county infant mortality rate is 9 deaths per 1,000 live births compared to North Carolina’s overall 
rate of 7, and the child mortality rate is 80 per 100,000 population whereas North Carolina’s 
overall is 60. The teen birth rate in the county is 33 per 1,000 in relation to North Carolina’s 
overall 24. Furthermore, the life expectancy in Cumberland County is 1.7 less than for the North 
Carolina average (76.3 years vs. 78 years), with premature death of 9,400 years lost before age 
75 per 100,000 population in Cumberland County (County Health Rankings, 2021).  
Rationale  
Poverty can engender health inequity. Those who are poor are more at risk for illness; for 
example, poor children are statistically more likely to become unhealthy adults with shorter 
lives. In turn those who are ill are more at risk for becoming and/or remaining poor; for example, 




where 25.7% do (Cumberland County Department of Public Health, 2019). When people are 
“lifted” out of poverty, they are placed on a more even playing field for growth and health, and 
their families and communities are uplifted, as well. With poverty being a prevalent issue in 
Cumberland County and its many resulting impacts on illness and longevity especially among 
some of the most vulnerable people, it begs notice as a critical public health priority.     
Disciplinary Critique 
Many places’ needs assessments repeatedly show poverty is one of the highest ranked issues in 
the community impacting quality of life, however public health agencies continually fail to truly 
confront the challenge poverty presents. Public health leadership here should be used to first 
place poverty more centrally on the public health agenda as a priority, and then to leverage their 
power and skills to make changes happen. The community has expressed poverty as their 
priority, and public health leaders should be encouraging and developing the community 
capacity alongside using quality improvement tools and engagement skills to address this. 
Letting the most vulnerable in this community continue to struggle for survival goes beyond 
unfairness. “Odds ratios are not going to carry us off to some utopian state of achieved health 
equity” and public health leaders need to move the community toward action to address poverty, 
not just to increase awareness of it (Petteway, 2021). Public health leaders have a duty to name 
economic stability as one of the foundational determinants and to definitively act in breaking the 
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Policy and Program Outline 
 
I. Policy Options 
a. County minimum wage mandate - intention to set the minimum wage within the 
county at a prescribed level above that of the default federal minimum wage; can 
base on half of the local area median wage, with adjustment for local cost of 
living (COL) and/or indexing with consumer price index (CPI) for inflation 
(Dube, 2014).  
i. Potential coordination with other neighboring counties to do the same to 
mitigate possible negative effects would be ideal, but not required 
ii. Would addresses full time minimum wage workers and low-income 
families; acknowledges that expansion of SNAP and EITC not enough to 
allow families to escape poverty, & minimum wage value decline larger 
effect on inequality for female workers  
iii. Effective: other metropolitan areas already doing this successfully without 
adverse effects to employment growth even in high-impact sectors like 
restaurants  
iv. Advantages: directly address income issue, meets people "at" the existing 
industries that they are employed in 
v. Disadvantages: may not be applicable to all people (potential issue with 
state legislation applying such a policy only to state/local government 
workers and their contractors), if regional coordination not done with this 




difficult to pass, doesn't address that the jobs will continue to pay at 
minimum wage/lack of upward mobility 
b. Alternative: expand child care subsidies through state-distributed Child Care and 
Development Block Grant/CCDF to families with parents in low-wage jobs; 
effective at targeting child poverty, aiding labor force participation for low-
income mothers (National Academies of Sciences, Engineering, and Medicine, 
2019, p. 138-140) 
i. Challenges with this alternative 
1. Hard to find how much funding for this Cumberland County is 
receiving 
2. From the County Department of Social Services, website it appears 
they commonly have a waiting list and there are income/eligibility 
requirements that may need to be addressed which could 
complicate this (Cumberland County Department of Social 
Services, n.d.) 
II. Program Options 
a. On-the-Job Training (OJT) subsidies – utilizing existing WIOA (Workforce 
Innovation and Opportunity Act) implementation structure, sponsoring agency 
creates a contract with an employer to subsidize a portion of workers' wages to 
cover training costs, usually for 6-9 months, and employers are expected to hire 
trainees on entirely at end of period if satisfied with performance and if not, 





i. Places more priority on low-skill workers, those with barriers to 
employment  
ii. Effective: encourages employers to take a chance on entry-level young 
people who lack experience, assists with the most "expensive" portion 
(training period) and promises them skilled workers at the end of the 
period  
1. Previous evaluations have found positive impacts on earnings for 
low-skilled workers 
iii. Advantages: expand employment pool, good for the age of people in 
Cumberland County/get young people into workforce into skilled 
positions, encourage workforce development 
iv. Disadvantages: reliant on employers agreeing to participate in the 
program, cost-heavy, still running into issue of dominating industries in 
the county not creating high-paying jobs  
b. Alternative: Formal youth career mentoring to match adolescents to mentors who 
can help transition them into adulthood, with potential to provide additional 
wraparound services including education, case management, or social services; 
large-scale studies show promise for increasing academic attitudes, social 
acceptance (Eyster & Smith Nightingale, 2017) 
i. Challenges with this alternative – lack evidence base for casual association 
between career mentoring and increased employment and/or economic 
stability, emphasis on youth misses large portion of the population in 
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Economic stability is considered a key social determinant of health – a component of the 
environment one lives, learns and works that drives health risks and results (U.S. Department of 
Health and Human Services, 2021). Poverty is the opposite of economic stability, and creates a 
situation where individuals and families cannot aptly meet their health needs (U.S. Department 
of Health and Human Services, 2021). The Census Bureau defines poverty based on food needs 
through a series of income-based thresholds depending on the size and type of one's household 
(U.S. Census Bureau, 2017). For example, a typical family of four in 2019 was in poverty if their 
yearly income was $25,926 or less (U.S. Census Bureau, 2021). Poverty has short and long-term 
consequences for people's health spanning from low infant birthweights to chronic heart disease 
to shorter lifespans (World Health Organization, 2003).  
In Cumberland County, NC 17.6% of the population in the county lives below poverty 
level – this is higher than the state in general at 16.8% (Cumberland County Department of 
Public Health, 2019). Women and children are greatly impacted by poverty, as nearly 1 in 5 
females and 1 in 4 children in the county are living below poverty level (Cumberland County 
Department of Public Health, 2019). There are a few areas of concentrated economic 
disadvantage in the county where "1 in 8 of Fayetteville’s black residents — 10,921 people in 
2013 — lives" such that 40% or more of the population is in poverty (Barnes, 2017). These areas 
are recognized as locations where historical marginalization, under-development, and 
intergenerational poverty has contributed, with families impacted by societal failings (Barnes, 
2017). Poverty has many negative health outcomes associated with a lifetime of need; for 
example, in the county 10% of live births are low birthweight and life expectancy is nearly 2 




County Department of Public Health, 2020). People who are Black, women, and children are 
even more vulnerable to poverty, contributing to financial and health inequities – they are 
harmed first and worst, and as such should be considered the priority population in addressing 
this social determinant. In viewing county poverty as a system, contributing elements most 
closely driving this social issue include high housing costs, unstable low-wage and low-skilled 
employment, and sub-optimal education, along with more distal components of high healthcare 
costs and lack of sufficient public transportation (Cumberland County Department of Public 
Health, 2019 & 2020). Community awareness of poverty, as well as local resources such as the 
NCWorks Career Center, Cumberland County Boys and Girls Clubs, organizations like 
Pathways for Prosperity and neighborhood churches offer a network of assets which can be 
relied upon toward improvement for all. 
A policy that could address poverty in Cumberland County is setting Cumberland 
County’s minimum wage beyond the default of the federal, from $7.25 to $11.25 per hour. From 
previous research into this policy option, the evidence base suggests this as a mechanism to uplift 
community income distributions on a larger scale toward reducing poverty, and provides 
implementation examples for this from other communities across the nation such as Seattle and 
Minneapolis (Dube, 2017; National Academies of Sciences, Engineering, and Medicine, 2019, 
pp. 140-141). This is an option that could fit for the many workers in Cumberland County who 
work for state and local government employers. Other policy options include expansion of Child 
Care and Development (CCDF) block grant funding, increasing childcare subsidies for families 
with parents in low-wage jobs; this has been noted to effective at targeting child poverty and 
aiding labor force participation for low-income mothers (National Academies of Sciences, 




already in place and has high demand (the CCDF program in the county is routinely on a wait 
list), this alternative is not ideal due to incomplete technical understanding of the exact amount 
of funding Cumberland County receives for this and existing income/eligibility requirements that 
may not allow us to provide assistance to our priority population.  
A stakeholder analysis of organizations and personnel who would be interested in the 
minimum wage policy is included (see Appendix J: Comprehensive Stakeholder Analysis Chart). 
This analysis is done in a power and interest mapping format, with each stakeholder’s vision for 
transformation included from a soft systems approach (Houghton & Ledington, 2004). This 
analysis includes stakeholders who can provide insight into the impact of implementation on 
business owners and employers, such as the Chamber of Commerce and Economic Development 
Corporation. These stakeholders represent the people whom we are legislating to, and who 
would have a strong response to the policy proposal. They likely would not be in favor of the 
policy due to possible impacts to their income, their ability to hire additional employees or keep 
current staffing numbers, and would make their disapproval heard. These stakeholders’ 
involvement is needed in order to take their concerns into consideration when planning policy 
implementation (e.g., using a progressive increase in wage over time or 'tiered' system for 
minimum wage like done in Seattle where businesses who provided other benefits got a break). 
The analysis also includes the stakeholders who have direct influence or control over passage of 
such a mandate, the Board of County Commissioners and Fayetteville City Council, including 
getting this policy on the agenda, creating political momentum/legitimation, etc. Since these 
groups of lawmakers can actually make the policy happen, we need to have them involved in 
planning and decision-making processes. Furthermore, commerce and business in the area 




regards to economic development in the county – these lawmakers may be reticent to pass such a 
bill if the blowback from economic stakeholders in the county is too strong, so involving them in 
the process to allay these concerns is vital. Most vitally, the analysis includes stakeholders who 
can provide equity insights into how this policy may or may not benefit Black people and 
women/families in the community, such as the NC Black Alliance and Center for Economic 
Empowerment & Development. These stakeholders represent those who are directly impacted by 
the legislation, whom we are legislating 'for'. They are needed toward gaining crucial feedback 



















APPENDIX J: Comprehensive Stakeholder Analysis Chart 
Greater Fayetteville Chamber of Commerce 
Leadership - Board Chairman Brian Pearce, President and CEO Taneisha Kerr 





Benefits to Inclusion Barriers to Policy 
“Advocacy of 
business-friendly 




valuable programs and 














employers in the 
county; crucial to 
have some level 
of approval in 
order for policy 
to succeed 
- Need to have 
their feedback for 
policy design 
- Can influence 
lobbying of local 
government toward 
non-approval of the 
policy 




in the county 
Fayetteville Cumberland County Economic Development Corporation 
Leadership - Board Chairman Brian Pennink, President and CEO Robert Van Geons 





Benefits to Inclusion Barriers to Policy 
"Public-private 
partnership…attracting 




- Directly tied into 
the economic 
- Can influence 







economy and diversify 












- A policy like this 
may meet their 
organizational 
mission needs – 
may gain a 
strategic partner 
- Feedback from 




non-approval of the 
policy 
- May be able to 
discourage 
employers/businesses 
seeking to come to 
the county from 
investing due to the 
policy  
Center for Economic Empowerment & Development (NC CEED) 
Leadership - Board President Trish Taris, Executive Director Suzy Hrabovsky 





Benefits to Inclusion Barriers to Policy 
"Regional resource 
and advocacy center 









- Tied to key 
resources in the 




that may need to 
- May view the policy 
as potentially 
reducing their client 
base/need for their 







of their clients  
be brought in and 
considered 
- Emphasis on 
women & 
families allows 
them to gauge 
policy impact and 
guide 
implementation 
for this part of the 
population 
NC Black Alliance 
Leadership – Chair Valerie Foushee 









systemic change by 
strengthening network 
of elected officials 
representing 
communities of color 




quality of life 
for communities 




- Have connections 
to lawmakers in 
the county 
- Directly involved 




- Not solely dedicated 
to the Cumberland 
County region, and 
as such may not be 
able to provide 
detailed, specific 
feedback for 
communities of color 





the county  
- Aligned with the 









- May not view the 
policy as directed 
enough for their 
community of 
interest, and desire 
more specific policy 
to address their needs 
Board of County Commissioners  
Leadership - Chairman Charles Evans 





Benefits to Inclusion Barriers to Policy 
Elected official 
governing board for 















Would be directly 
involved in passage of 
bill; need their input and 
agreement in order for the 
policy to be brought 
through the policymaking 
process 
- May desire to draft 
legislation on their 
own terms/per their 
desired political 
agenda and may 
view this policy as 
detrimental to those 
goals and plans 
- If business owners 







to county budget 
expenditures 
policy, they may 
express intent to not 
vote for the 
commissioners in the 
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that the people 
in the city of 
Fayetteville are 
better off, while 
minimizing cost 
to the city and 
impact to city 
business 
interests 
- Need to be 
included in policy 
design since city 
ordinances may 
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Engagement Plan and Accountability Plan/MOU 
 
Engagement Plan 
A key social determinant of health – a component of the environment one lives, learns 
and works that drives health risks and results – is economic stability, in which people make 
enough income to meet their needs (U.S. Department of Health and Human Services, 2021). 
Poverty is the opposite of economic stability, and creates a situation where families cannot 
adequately meet those life and health needs (U.S. Department of Health and Human Services, 
2021). Poverty's effects on health ripple across the lifespan, resulting in newborns being born 
underweight to shortened life expectancy (World Health Organization, 2003). An Accountable 
Care Community should be formed in Cumberland County, North Carolina to be focused on 
addressing the issue of poverty, improving economic stability for all members of the county to 
create a healthier populace. An Accountable Care Community (ACC) provides a new model for 
bringing together a coalition of cross-sector stakeholders that share responsibility to address the 
drivers of health (North Carolina Institute of Medicine, 2019). In addressing poverty in 
Cumberland County, the ACC can make efforts to collaborate on policies and programs to 
improve socioeconomic and physical health outcomes of the community.  
One of the proposed products for the ACC should be re-implementation of the North 
Carolina supplemental Earned Income Tax Credits (EITC). This state policy was eliminated in 
2014, making North Carolina the first state to end its state EITC (Leachman, 2014). These tax 
credits are available to employed persons with incomes below a certain amount, and the state 
supplemented those eligible at 4.5% of the federal EITC. Increasing these credits incentivizes 
employment as low- and middle-income workers stand to gain through increased hours and 




mothers (Francis, 2006). The evidence base for EITC suggests federal benefits have accrued to 
those between 75 to 100% of the federal poverty level and that in 2013 alone, the EITC lifted an 
estimated 9.3 million people out of poverty nationwide (Hoynes and Patel, 2014; Marr et al., 
2015). Reintroducing this state policy through the North Carolina General Assembly can address 
poverty to priority populations in Cumberland County including children and young families, 
and targets those in low-wage employment positions, aiding many of the approximately 26,000 
people in the retail trade and accommodation and food service industries in Cumberland County 
(N.C. Department of Commerce, 2021).   
The purpose of engaging these stakeholders through the ACC model is to coalesce key 
stakeholders including state and county legislators, the county department of public health and 
department of social services, workers associations, local chamber of commerce, low-income 
family representatives, and general county community members toward the proposed 
reimplementation of the state EITC policy. These stakeholders together are needed to understand 
toward how supplemental EITC can be re-implemented in North Carolina, to fully comprehend 
impact on county members including potential benefits to beneficiaries and potential detriment to 
state and local county governments including decrease to tax revenues, and more. In developing 
plans for involving the members of the ACC, it is vital to gain input from stakeholders who will 
be affected by the bill both proximally and distally. The intent would be to focus on local 
political advocacy which can influence state legislation, with some work on the state level to 
ensure local alignment with the state General Assembly agenda. The plan would be to  
engage partners who can best influence legislators toward getting state supplemental EITC 
introduced, legitimating the policy, and moving the political needle toward passage of the bill - 




etc. The ACC would allow the collaborative of these stakeholders to be formed, bringing those to 
the table who ordinarily would not join together so they can ideate toward how to get the policy 
passed, and even what other policies and programs can and should be implemented that could 
improve the state of economic stability in Cumberland County.  
An engagement plan for involving the vary stakeholders of the proposed Cumberland 
County ACC is included in Appendix K: Stakeholder Engagement Plan Chart. In this plan 
several activities will be done on the individual level with stakeholders, including individual 
power/interest mapping to determine the level of involvement for the stakeholders within the 
ACC structure and ensure alignment with the ACC RASCI (responsible, accountable, supportive, 
consulted, informed) analysis (DeMascia, 2016, p. 73-74). For example, stakeholders of the 
overall Cumberland County community with a low level of interest and who cannot provide 
influence and resources toward the proposed products will be monitored for their thoughts and 
informed of ACC activities but will not be regularly engaged. Furthermore, structured interviews 
with low-income family representatives and general Cumberland County community members, 
especially those in the priority populations of women, children, and people of color, will be done 
so feedback can be obtained regarding ideas to address poverty as direct beneficiaries of 
proposed solutions while maintaining privacy for those who are reticent to share about sensitive 
topics such as poverty and income inequality.  
On the group level, listening sessions will be conducted among low-income families and 
members of the general county community who are more comfortable sharing in a larger, open-
format setting, as well as listening sessions conducted among members of workers associations 
to gain insight into how proposed solutions will affect employers and employees. The 




generation for uncovering individual and mutual expectations of contributions, and the nominal 
group process for idea generation and prioritization in group discussions. The moderated give-
get grid process will be done with the ACC leadership moderating to ensure a structured, 
focused discussion as a means of discovering assumptions and developing the scope and 
responsibilities for the ACC Steering Committee to be formed between the two leading 
stakeholder partners, the Cumberland County Department of Public Health and Fayetteville-
Cumberland County Economic Development Corporation (Southerland, Behringer, & Slawson, 
2013). A leadership group with a representative from each stakeholder group involved in the 
ACC will also be formed, and the nominal group process will be used among these players 
regularly for ideation and for the group to make decisions quickly with equitable input and 
consent about prioritizing ideas to move forward with. Additionally, a legislator focus group 
involving members of the County Board of Commissioners and sometimes North Carolina 
General Assembly representatives for the county will also be utilized to provide specific 
feedback on proposed policy suggestions from those with firsthand knowledge of the policy 
process including getting potential policies onto the agenda. The Delphi process for forecasting 
trends will be used during group meetings of legislators to understand the possibility of passage 
of proposed policy solutions or political feasibility of implementing program solutions requiring 
additional government funding. This method will give the ACC much-needed technical guidance 
swiftly, so the legislators’ limited available time is respected and so the ACC can work 












Memorandum of Understanding between CUMBERLAND COUNTY DEPARTMENT OF 
PUBLIC HEALTH and FAYETTEVILLE-CUMBERLAND COUNTY ECONOMIC 
DEVELOPMENT CORPORATION for the proposed CUMBERLAND COUNTY 
ACCOUNTABLE CARE COMMUNITY 
  
This Memorandum of Understanding (MOU) establishes a partnership between the Cumberland 
County Department of Public Health and Fayetteville-Cumberland County Economic 
Development Corporation toward the creation of an Accountable Care Community (ACC) in 
Cumberland County, North Carolina.   
  
I. MISSION 
The individual mission of the Cumberland County Department of Public Health is to provide 
high quality service in a professional, efficient, and fiscally responsible manner while improving 
the health of Cumberland County. The individual mission of the Fayetteville-Cumberland 
County Economic Development Corporation is to be a public-private partnership to enhance job 
growth and prosperity in the community by attracting new industry and expanding existing 
industry.   
 
Due to its primary focus on improving health across physical and socioeconomic domains the 
Cumberland County Department of Public Health desires to enter this MOU. Due to its primary 
focus on improving community economic wellbeing, the Fayetteville-Cumberland County 
Economic Development Corporation desires to enter this MOU. Together, the Parties enter into 
this Memorandum of Understanding to mutually promote the improvement of economic stability 
for all members of the county to address the issue of poverty and its associated health effects. 
Accordingly, the Cumberland County Department of Public Health and Fayetteville-Cumberland 
County Economic Development Corporation operating under this MOU will agree to the 
following: 
 
II. PURPOSE AND SCOPE 
The Cumberland County Department of Public Health and Fayetteville-Cumberland County 
Economic Development Corporation form an alliance as part of the ACC as a means to achieve 
policy and program changes toward increasing and stabilizing income for Cumberland County, 
especially for priority populations affected by poverty including children, young women, and 
families of color in the community.  
In forming this ACC, the parties intend to collaborate on developing a plan for addressing 
poverty through evidence-based solutions including policies (such as the re-implementation of 
the North Carolina state supplemental Earned Income Tax Credits) or programs (such as 
afterschool educational enrichment leveraging Title I funding to county schools). The ACC 
organization will benefit by creating unique cross-sectoral relationships between economic 
stakeholders, county government and public administration agencies, and others that will enable 
group objectives to be met as well as allow individual partners to work toward individual 





The Cumberland County Department of Public Health will be the lead agency for the purposes of 
this ACC and MOU.  
 
- VISION: A healthy Cumberland County full of thriving, healthy people through the 
elimination of poverty.  
- EXPECTATIONS:  
o The ACC expects all stakeholders to uphold the values of the ACC, listed below, 
and enter the partnership with mutual respect for all involved.  
o The ACC expects all stakeholders involved to come into the partnership to agree 
upon the shared vision. To this end, it is assumed the aims of the ACC will 
provide actions toward this vision and that all stakeholders agree to meet these. 
The ACC expects group aims, to be described in section III (Responsibilities), to 
be met and worked toward diligently by all stakeholders, with determined tasks 
for partners to be completed with high quality and in a timely manner.  
- VALUES:  
o Collaboration – The ACC partners with various organizations to strengthen its 
ability to meet the needs of the community. 
o Innovation – The ACC together seeks out and invents news ways to serve the 
community through addressing drivers of health. 
o Integrity – The ACC is committed to doing the right thing for the community 
based on collective wisdom, knowledge, and respect. 
o Transparency – The ACC will maintain open communication with the public, 
explaining actions and motives to engender trust and accountability.  
- AIMS and RESPONSIBILITIES: 
o The ACC will aim to reduce the rate of poverty in Cumberland County from 
17.6% to below the statewide rate of 16.8%. 
▪ Short term goals to achieve this include: 1) reducing the number of 
children in poverty from ~25% to 15% and 2) increasing the number of 
living-wage jobs in burgeoning industries (e.g., healthcare, 
manufacturing). 
o The ACC will aim to reduce the prevalence of poverty-associated health 
outcomes – e.g., reduction of the teen birth rate by 30% to align with the 
statewide rate (11 per 1,000). 
o Metrics for capturing these aims and goals would include: 
▪ Income statistics – number of county tax-filers falling below 75%, 100%, 
and 150% of the federal poverty level  
▪ Employment statistics – number of people employed and number of 
people filing for unemployment  
▪ Job creation statistics – number of new jobs available  
▪ Disease prevalence and incidence statistics – number of new and existing 
cases of poverty-associated health outcomes, like new teen births  
o To this end, the Cumberland County Department of Public Health will be 
responsible for: assessment of poverty and health outcomes, providing 
governance and tangible resources for a proposed ACC Steering Committee, 




members, task delegation to ACC membership, and more to be determined in 
initial meeting sessions.   
o To this end, the Fayetteville-Cumberland County Economic Development 
Corporation will be responsible for: assessment of job creation and industry-
employment outcomes, aiding development of process and methods for 
implementation of proposed solutions, assisting in planning and holding of 
legislator focus groups, and more to be determined in initial meeting sessions. 
 
There will be an exchange of funds among the parties for tasks associated with this MOU 
obtained from a grant-funding agency or governmental organization, in the amount of $500,000. 
 
Each party will appoint a person to serve as the official contact/liaison and coordinate the 
activities of each organization in carrying out this MOU. The initial appointees of each 
organization are: 
- Cumberland County Department of Public Health – Director Dr. Jennifer Green 
o 1235 Ramsey St, Fayetteville, NC 28301 
o 910-433-3707 
- Fayetteville-Cumberland County Economic Development Corporation – President and 
CEO Robert Geons 
o 201 Hay Street Suite 401A, Fayetteville, NC 28301 
o 910-500-6464 
 
The organizations agree to the following tasks for this MOU: 
- Cumberland County Department of Public Health  
o As the lead agency, Cumberland County Department of Public Health will be 
accountable to the overall ACC organization for timely, quality delivery of their 
actions.  
o Will be responsible for regularly convening all ACC partners including the 
Fayetteville-Cumberland County Economic Development Corporation 
o Will be responsible for acting as fiduciary for ACC funding  
o Will be responsible for coordinating an action plan of activities toward ACC aims 
o Will be responsible for building consensus and resolving conflict among ACC 
stakeholders, utilizing engagement plan  
o Will be responsible for supporting monitoring and evaluation practices to ensure 
milestones are met and metrics are captured  
o Will be responsible for increasing awareness of the ACC collaboration and public 
communications   
- Fayetteville-Cumberland County Economic Development Corporation  
o Fayetteville-Cumberland County Economic Development Corporation will be 
accountable to Cumberland County Department of Public Health for 
communication and execution of their actions.  
o Will be responsible for convening of workers associations, employer/industry 
leaders, and other business groups such as the Chamber of Commerce 
o Will be responsible for providing guidance into expenditures for lobbying N.C. 




o Will be responsible for collecting data for metrics into economic development, 
including employment statistics  
 
III. TERMS OF UNDERSTANDING 
The term of this MOU is for a period of 3 years from the effective date of this agreement and 
may be extended in the future upon written mutual agreement. It shall be reviewed at least 
annually to ensure that is fulfilling the purpose herein and to make any necessary revisions. 
Any partner organization in the ACC may terminate this MOU upon thirty (30) days written 
notice without penalties or liabilities. 
 
IV. AUTHORIZATION 
The signing of this MOU is not a formal undertaking. It implies that the signatories will work to 
reach the objectives stated in this MOU to the best of their ability.  
On behalf of the organization I represent, I wish to sign this MOU and contribute to its further 
development. 
 
X ______________________________     MM/DD/YYYY 
Cumberland County Department of Public Health 
Director 
Dr. Jennifer Green 
 
X ______________________________     MM/DD/YYYY 
Fayetteville-Cumberland County Economic Development Corporation 
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APPENDIX L: RANDALL MILLER’S INDIVIDUAL WORK 
 
Individual Problem Statement 
 
Social Determinant of Health: Poverty 
Social determinants encompass community conditions that influence the health of their 
populations. Reducing the proportion of people living in poverty is a Healthy People 2030 
objective that belongs to the broader social determinant of economic stability. Community 
economic stability in a community is when environmental conditions facilitate steady household 
and community financial situations, and residents are able to afford basic needs such as housing, 
food, and transport. The federal government sets income limits annually that vary by household 
size which serve as poverty thresholds; households subsiding on incomes at or below this limit 
live in poverty. In 2019, the poverty line was $12,490 for an individual and $25,750 for a family 
of four (2019 Poverty Guidelines, 2019). The proportion of people living in poverty is the 
percent of people in an area who live in a household with an income at or below that threshold. 
Economic stability and reducing poverty levels are Healthy People focus areas because 
poverty is a determinant that is intrinsically tied to other parts of life. Those living in poverty 
often struggle to meet basic needs such as adequate housing and food and face more difficulties 
in accessing resources and opportunities such as health care, education, and employment. 
Poverty has long been associated with worse health outcomes on metrics such as life expectancy, 
rates of chronic diseases, and reported quality of life and health status (Khullar & Chokshi, 
2018). In turn, poor health influences one’s ability to earn income, creating a cycle that results in 
growing inequalities over time (Bor, Cohen, & Galea, 2017). Research suggests that clinical care 




and socioeconomic and physical environment contribute to the other 80% (Hood, Gennuso, 
Swain, & Catlin, 2016). The association between poverty and health is compounded in a state 
such as North Carolina that has not expanded Medicaid, leaving over 1 million low-income 
adults that fail to qualify for Medicaid or marketplace subsidies and are left uninsured (Garfield, 
Orgera, & Damico, 2021). It is important, then, to address upstream determinants such as 
poverty and income in order to drive improvements in health in both the short and long-terms, 
helping current and future generations thrive. 
Geographic and Historical Context, Measures of Problem Scope, Rationale 
Cumberland County, located in southeast North Carolina, has a population of over 
330,000 residents, making it the fifth most populous county in the state (Cumberland County 
(NC), 2020). Interstate Highway 95 connecting the Atlantic Coast north to south, runs through 
Cumberland County seat city Fayetteville, providing access to and from the area (Hawley, 2016). 
Adjacent to Fayetteville is military base Fort Bragg, home to 57,000 military employees, 11,000 
civilian employees, and an additional 23,000 family members, making it a large component of 
the overall county picture (Fort Bragg History, n.d.). There is a diverse background of 
ethnicities, with greater representation of minority groups than elsewhere in North Carolina as a 
whole (Cumberland County 2019 Community Health Needs Assessment, 2019). 
The 2015 New York Times Equality of Opportunity Project identified Cumberland 
County and the Fayetteville area as amongst the worst in the United States for income mobility 
for those living in poverty (The Best and Worst Places to Grow Up: How Your Area Compares, 
2015). This was picked up by the Fayetteville Observer, which wrote a series on the history of 
poverty within the community. The series depicts an area stricken by great disparities; there are 




as the Old Wilmington Road neighborhood, a downtown Fayetteville area (Barnes, 2015). 
Cumberland County reports a lower median income and higher poverty rate than the statewide 
average. In 2019, county residents identified low-income and poverty as the issues most 
affecting the quality of life within the county (Cumberland County 2019 Health Needs 
Assessment, 2019). Overall, 17.6% of Cumberland residents, nearly 60,000 people, are living in 
poverty, greater than the statewide average of 16.8% (Cumberland County 2019 Community 
Health Needs Assessment, 2019). Children, females, and African Americans are three groups 
noted to be disproportionately affected by poverty in Cumberland. Cumberland is noted to rank 
below the state average on overall health outcomes and health factors, including important 
metrics like life expectancy, smoking rates, food security, rates of sexually transmitted infection, 
and unemployment (Cumberland, North Carolina, 2021). 
The Fayetteville Observer penned a series that depicts an area stricken by great 
disparities; there are wealthier suburban communities, but also a large number of economically 
distressed areas such as the Old Wilmington Road neighborhood, a downtown Fayetteville area 
that is predominantly African-American (Barnes, 2015). Cumberland County reports a lower 
median income and higher poverty rate than the statewide average and in 2019 county residents 
identified low-income and poverty as the issue most affecting the quality of life within the 
county (Cumberland County 2019 Community Health Needs Assessment, 2019). In response, the 
Fayetteville City Council convened a Pathways for Prosperity Summit and determined 5 key 
areas towards reducing generation poverty in Cumberland: K-12 education, pre-K education, 
workforce and industry alignment, affordable housing, and parent life skills (Pathways for 
Prosperity: Our Story, 2018). The committee developed an action plan towards addressing root 




opportunities to improve the lives of those living in poverty for future generations by targeting 
areas such as school absenteeism and affordable housing (Woolverton, 2019). 
Disciplinary Critique 
It is crucial that those working in public health appreciate how social determinants of 
health impact a population’s health through various mechanisms. Poverty shapes individual and 
population-level experiences across all parts of life and reducing a community’s poverty rate is 
crucial towards improving population health and addressing health disparities between groups. 
As previously mentioned, poverty has been extensively linked to poorer health outcomes across 
many dimensions, including rates of chronic disease, life expectancy, mental health, and healthy 
behaviors (Abdalla, Yu, & Galea, 2020; Chetty & al., 2016; Miech & al., 1999; Egen & al., 
2017). In clinical medicine it is often the default to be reactive and address symptoms rather than 
the root causes. It is easier for a busy clinician, for example, to prescribe an antihypertensive to 
manage disease than to invest time to provide behavioral counselling over numerous sessions to 
try and drive healthy lifestyle changes. This phenomenon occurs in society as well; programs and 
policies designed towards addressing downstream issues, such as the Supplemental Nutrition 
Assistance Program (SNAP) and food insecurity, are well-intentioned and benefit the lives of 
recipients. But it is also important that community leaders and policymakers consider the 
upstream conditions, such as poverty and community makeup, that have resulted in the need.  
Poverty is of particular concern at the moment given that researchers estimate that the 
nationwide poverty rate will experience its sharpest increase since the 1960s this year in light of 
the pandemic, moving 8 million individuals into poverty and disproportionately affecting rates 
among some minorities (Han, Meyer, & Sullivan, 2020). If not quickly addressed, this will affect 




intimate level every day. It results in numerous disparities that widen over time, in turn, hurting a 
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Overall, 17.6% of the Cumberland population lives below the federal poverty level, 
nearly 1 in every 5 residents. This is higher than the statewide average of 16.8% and residents 
have declared low income and poverty as the most pressing issue that negatively affects quality 
of life in the area (Cumberland County 2019 Community Health Needs Assessment, 2019). 
Cumberland youth and senior citizens are more likely to live in poverty than those in North 
Carolina as a whole, and females and African Americans are noted as groups disproportionately 
affected within the community. Poverty in Cumberland County is largely concentrated in several 
economically depressed areas (Barnes, 2015). The issue is complex; poverty is often 
intergenerational and is intimately tied to other social determinants. It is both a cause and 
consequence of factors such as food, housing, and transportation insecurity, lack of educational 
and economic opportunity, and other neighborhood conditions. Longstanding poverty drives 
disparities along these factors and is associated with worse health outcomes across many 
dimensions (Bor, Cohen, & Galea, 2017). Local government has responded to the issue and 
community concern by convening a committee dedicated towards addressing poverty and its 
consequences (Pathways for Prosperity: Our Story, 2018). Thus, it is important to design 
thoughtful policies towards addressing poverty; two such policies include reinstating a statewide 
EITC to supplement the federal EITC and raising minimum wage from the federal minimum of 
$7.25 per hour. See Appendix M: Policy Rankings for a table that ranks these policies along the 






Policy 1: Reinstate Statewide Supplemental EITC 
North Carolina offered an additional statewide EITC from 2007-2013 at a level of 5% of the 
federal credit, when it then became the first state to eliminate its existing EITC (Leachman, 
2014). This program provided refundable credits to working, low-income families with incomes 
of up to about $50,000, effectively increasing income for nearly 1,000,000 North Carolinians 
(Leachman, 2014). Currently, 29 other states offer statewide EITC at an average of 20% of the 
federal credit and Governor Roy Cooper has proposed reinstating North Carolina’s EITC in his 
recent budget proposal at a rate of 5%. Other bodies, including the North Carolina Center for 
Justice, have called for the nationwide average of 20% (Atwa, 2019; Governor's Proposed Tax 
Cuts for North Carolina Families, 2021).  
Prior research suggests that the federal EITC benefits have accrued to those between 75% 
and 150% of the federal poverty line and lifted 9.4 million people out of poverty nationwide in 
2013 (Hoynes & Patel, Effective Policy for Reducing Inequality? The Earned Income Tax Credit 
and the Distribution of Income, 2015; Marr, et al., 2015). Additionally, this research found that 
EITC greatly benefited those under the age of 18, which is a priority population in Cumberland 
County. Increasing these credits incentivizes employment as low and middle-income workers 
stand to gain through increased hours, to a point, and studies have found that EITC expansions 
increase employment, particularly amongst single mothers (Francis, 2006). The federal EITC has 
also been associated with increased high school graduation and college attendance rates 
(Thomson, 2020). Increasing socioeconomic and educational conditions within a community 
may result in further economic development, leading to long-term sustained benefits. 
As previously discussed, poverty and income are strongly associated with numerous 




driven improvements in various population health outcomes. At the federal level, research 
suggests that increased EITC is associated with improvements in the rate of low birthweight 
deliveries, food security and cholesterol levels, and smoking rates (Rehkopf, Strully, & Dow, 
2014; Hoynes, Miller, & Simon, Income, the Earned Income Tax Credit, and Infant Health, 
2015). Children in states that have adopted EITCs are more likely to have private health 
insurance and receive dental care (Baughman, 2012). New York State has realized additional 
benefits in the low birthweight rate after adoption of its EITC (Wicks-Lim & Arno, 2017). 
North Carolina has prior experience designing and administering the statewide EITC, 
which will facilitate reimplementation and ensure that more dollars go to working families rather 
than being spent on policy implementation. Further, it benefits working families and incentivizes 
employment, both of which lend towards political feasibility. The median household income in 
Cumberland County is $44,810 (Cumberland County 2019 Community Health Needs 
Assessment, 2019). This policy targets those families with employed individuals earning less 
than about $50,000, so this policy would have the potential to assist over 50% of Cumberland 
households in providing extra income. Key stakeholders for EITC include business and worker 
associations, as the policy should spur employment and economic development without 
drawbacks for these groups. Those against a statewide EITC may include some in the state 
government, who will have to account for decreased tax revenues as the state will deliver 
refundable credits to qualifying workers. 
Policy 2: Raise Minimum Wage 
Currently, North Carolina defaults to the federal minimum wage of $7.25 per hour, and 
this policy would require that North Carolina employers pay their employees a minimum of $12 




Cumberland who currently earn less than $12 per hour, provided that they keep employment. At 
the state level, it is estimated that 1.3 million North Carolinians would benefit from an increase 
of this magnitude (Pardo). Only 20 states default to the federal minimum of $7.25 while the 
remainder have implemented rates above the federal minimum (Soergel & Clarke, 2020). The 
Brookings Institute estimates that 52,900 Fayetteville workers, 51% of the total workforce, are in 
low-wage positions, defined as two-thirds of the median area income of $9.38 per hour, and so 
some degree more stand to benefit under this policy proposal (Ross, Bateman, & Friedhoff, 
2020). 
More broadly, research suggests that raising the federal minimum wage to $12 per hour 
could decrease the poverty rate by 2.45 percentage points, or 6.6 million individuals (Dube, 
Minimum Wages and the Distribution of Family Incomes, 2017). Income has been linked to 
health outcomes, and there is evidence that minimum wage increases are associated with 
decreased obesity and smoking rates (Kim & Leigh, 2010; Du & Leigh, 2015). Potential 
drawbacks from increasing the federal minimum wage include increased cost of business, which 
may translate to increased price of goods and services, business closures, and an increase in the 
unemployment rate. Research suggests that this does happen to a degree, but that low-income 
individuals and households experience net benefit (Sonn & Lathrop, 2016; MacDonald & 
Nilsson, 2016). As with a statewide EITC, raising the minimum wage would not directly and 
immediately benefit those unemployed in Cumberland County; the unemployment rate spiked at 
15% during the pandemic but has trended back down to 8.2% in December 2020 
(Unemployment Rate in Cumberland County, NC, 2021). Those against raising the minimum 
wage are small businesses and businesses that rely on low-wage workers, such as restaurants, 




the minimum wage include advocacy bodies with missions towards reducing poverty in North 
Carolina, such as the North Carolina Justice Center. 
Final Recommendation 
We recommend that North Carolina reinstate EITC of at least 10% the amount of the 
federal credit. There is considerable evidence that EITCs have driven improvement in poverty 
rates, employment, and important health outcomes. In contrast to raising the minimum wage, the 
EITC:  
1. Has demonstrated beneficial economic effects including increased employment rates and 
community economic development, with less likelihood of increasing prices. 
2. Targets the families we intend to support; those earning low to moderate income. 
Research suggests that only 35% of the benefits from a nationwide increased minimum 
wage accrue to households with less than two times the federal poverty level as some 
degree of minimum and low-wage workers come from higher-income households 
(MaCurdy, 2015). 
3. Policymakers can draw on past EITC experience, lending to ease of implementation.  
This policy will benefit well over half of working families in Cumberland County may 
result in community economic development which helps address many social determinants of 
health, driving improved conditions in both the short and long-terms. In 2017, the average 
working family with children received a federal EITC of $3,191, meaning an extra 10-20% 
statewide credit would provide an additional $300-$600 of disposable income to help these 
working families make ends meet (Policy Basics: The Earned Income Tax Credit, 2019). 
Families earning between roughly $15,000-$25,000 had the potential to qualify for credits of 















APPENDIX M: Policy Rankings 
 
  
Statewide EITC Minimum Wage 
Ease of Implementation High Medium 
Political Feasibility Medium-High Low 
Equity Medium Medium 
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The Cumberland County High School Enrichment Program is intended to support low-
income families with school-aged children through offering additional resources with the goal of 
increasing educational attainment and ultimately decreasing poverty rates within the area. 
Specific programmatic goals are to enroll at least 300 Title I high school students coming from 
low-income households in the first year, decrease dropout rate amongst enrollees, and increase 
the portion of children pursuing higher education. The program will provide academic support 
services to students such as free tutoring, mentorship opportunities, opportunities for engagement 
with topics of interest such as STEM, and college preparation support. Key actions towards 
providing these activities include developing teacher, mentor, and volunteer bases for program 
delivery, building curricula, and ensuring adequate space and resources. The program will focus 
on Cumberland County’s three Title I high schools, Douglas Byrd, EE Smith, and Westover, 
whose student bodies have at least 75% of enrolled students belonging to low-income 
households (Title I Schools, 2020). Poverty has been identified as an intergenerational issue in 
Cumberland County, and a strong education and pursuit of higher education can be the catalyst 
that adolescents need to break out of a cycle of poverty (Montecel, 2013). The program targets 
Title I high schools which addresses equity concerns regarding educational opportunities and 
supports between different schools. It will assist not only the students themselves but also help 
their families who may struggle to afford extra time and resources to spend with their children on 
educational advancement. Prior experience and research suggest that afterschool programs can 
drive improvements in academic achievement, prevention of risky behaviors, and overall health 





According to US News, the 3 Title I high schools of Cumberland County have a total 
enrollment of roughly 3,200 students, nearly all of whom are considered economically 
disadvantaged (Cumberland County Schools District, 2020). Our program aims to enroll at least 
300 of these students in the first year with plans to expand in subsequent years. The program will 
run 5 days per week for 2 hours each for the 40 weeks that school is in session, a total of 400 
hours per academic year. We will have one salaried program director and one salaried program 
coordinator. While we will leverage school classrooms in order to save on rent and utilities, the 
program will require one main office. The program will hire teachers and tutors on an hourly 
basis and expects that there will be considerable interest for volunteer mentorship and volunteers 
to assist within program delivery as well. Additionally, we will have to invest in computers and 
educational supplies for program participants. 
    Our program will be funded through 3 grants. The North Carolina Department of Public 
Instruction (NCDPI) 21st Century Community Learning Centers offers grants of up to $400,000 
per year for three years depending on community and school needs, scope of the program, 
program design, and proposed number served. The aim of this grant is to, “establish or expand 
community learning centers that operate during out-of-school hours providing three specific 
services: intentional academic support, quality enrichment experiences, and family engagement 
opportunities” (21st Century Community Learning Centers, 2021). United Way of Cumberland 
County awarded $80,000 in educational grants in 2020 across 5 programs, and additional grant 
funding will be sought through a Cumberland County School grant (2020 Annual Report, 2021). 
Finally, our program administrators will apply for the North Carolina Child and Adult Care Food 




program that provides free snacks and dinners to after-school programs in low-income areas 






Expenses 2021-2022 2022-2023 2023-2024 
Office Rent 
 $          
12,600  
 $          
12,978  
 $          
13,627  
Utilities 
 $            
4,800  
 $            
4,944  
 $            
5,191  
Administrators 
 $          
80,000  
 $          
81,600  




 $          
24,000  
 $          
24,480  
 $          
24,970  
Teachers 
 $          
72,000  
 $          
73,440  
 $          
74,909  
Tutors 
 $          
57,600  
 $          
58,752  
 $          
59,927  
Technology 
 $          
12,000  
 $            
1,000  
 $            
1,000  
Educational Supplies 
 $            
2,500  
 $            
2,500  
 $            
2,500  
    
Total Expenses 
 $       
265,500  
 $       
259,694  
 $       
265,356  
    
Grant Funding    




 $       
235,000  
 $       
235,000  
 $       
235,000  
United Way of 
Cumberland County 
Grant 
 $          
20,000  
 $          
20,000  




 $          
10,000  
 $          
10,000  
 $          
10,000  
North Carolina DPH 
Child and Adult 
Care Food Program   -    -    -  
    
Total Grant Funding 
 $       
265,000  
 $       
265,000  









• $14 per square foot per year in 900 SF office, 3% annual growth rate 
• 12 Teachers, 4 per school, 400 labor hours per teacher at $15 per hour, 2% annual 
growth, contractors that don't qualify for fringe benefits 
• Invest in 30 computers the first year at $400 per computer, ongoing software and 
maintenance needs $1,000 per year 
• Invest in supplies such as books, pens, paper, art supplies at $250 per month during the 
10 months program is active 
• Invest in 30 computers the first year at $400 per computer, ongoing software and 
maintenance needs $1,000 per year 
• Invest in supplies such as books, pens, paper, art supplies at $250 per month during the 
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